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ABSTRACT ',-0V, 
-

Title: Behavioral Sciences in a Changing Army: Proceeding of Army Medical Department '1
Behavioral Sciences Seminar/19-23 March 1979 held at Fitzsimons Army Medical J
Center Auror Colorado|

Authors: Jone rrain Del /-
Willar. David L./ ) // '
Blum, Barry N. j

These are the proceeding of a (now bi-annual) conference composed primarily of psy-
chiatrists, psychologists and social workers in the U.S. Army. Presentations include
the following: F.D. Jones - "Behavioral Sciences in a Changing Army" and "Valedictory:
Response to the Task Groups (Leadership)"; V. Williams - "Behavioral Sciences - 30
year perspectives"; R.H. Gemmill - "Single-Parent Family: Active Duty and Dependent." \
Eight Task GroupSreported on the following subjects:

Personnel Resource Management;
Training Issues; Revision of AR 40-216;
Alcohol and Drug Abuse, Recommendation for Action Regarding CHAMPUS Care
for Mentally Ill; Women16 in the Army;
Legal Issues Pertaix~ to Involuntary Hospitalization of Military Personnel; .. /
Sexual Variants and Deviations in the Army.
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BEHAVIORAL SCIENCES IN A CHANGING APMY

COL Franklin D. Jones, MD

Psychiatry and Neurology Consultant

Office of The Surgeon General

Department of the Army

Washington, DC 20310

General Deffer, Ladies and Gentlemen:

Although my title is "Behavioral Sciences in a Changing Army," it might

just as aptly be entitled "A Changing Behavioral Sciences in the Army,"

since a major task of this conference is to take stock of such changes

and make recommendations for updating regulations to meet the challenges

of such changes.

Nearly 10 years ago I attended the first AMEDD-BS Conference here in

Denver. The main purpose of the conference seemed to be the desire of

the participants to define what a behavioral scientist is and is not.

Particularly there was a need for each profession to explore its unique

contributions to mental health care. The professions represented were

diverse: the traditional triumvirate of psychiatry, social work and

psychology were most strongly represented but also there were

psychiatric nurses, occupational therapists, enlisted specialists, chap-

lains and even personnel from the disciplinary barracks.



Only the enlisted specialists, who had been newly christened behavioral

sciences specialists, had no complaints about the name. The majority of

others rejected the notion of being thought of as "B.S.'ers."

This rejection, I feel, was more than just an esthetic appreciation.

Groups who were already struggling with identity problems were abso-

lutely paranoid about the potential for identity diffusion and perceived

loss of autonomy and prerogatives.

The psychiatrists voiced concerns about loss of control of resources and

non-physicians performing medical procedures. The psychologists didn't

want to be thought of as "Junior psychiatrists" and the social workers,

who rendered many services outside the psychiatric compass, were anxious

to retain autonomous status outside departments of psychiatry.

Psychiatric nurses were in the throes of defining roles outside tradi-

tional inpatient settings and all three major specialties were

suspicious of them.

With these socio-psychodynamic forces in operation, it is not surprising

that there was a good deal of acrimony, a great deal of hurt feelings,

and a minimum of useful work accomplished. What is surprising is that

the conference survived as an annual event.

I am bringing up this unhappy history because to paraphrase Santayana,

if one ignores history, he is doomed to repeat it. There is evidence



that the failure to come to terms with these divisive issues has been

detrimental to all of us as follows:

1. Several attempts to update AR 40-216, the basic regulation for

neuropsychiatry have failed.

2. Civil war has erupted at several community mental health activ-

ities over issues of areas of responsibility, control and overlapping

services.

3. We have had to function on the basis of compatible personalities

rather than clearly delineated staff relationships.

4. Mutual sabotage of individual careers and programs has occurred.

5. Finally, and most importantly, we have been unable to stand

united in combatting the erosions of benefits of our patients. Just one

example of this failure is seen in the deprivation of CHAMPUS benefits

caused by bureaucratic manipulation of payments. When care-givers must

wait three to six months to receive reimbursement from OCHAMPUS, they

refuse bill assignment and demand payment from the patient. If hospi-

talization is involved, they may request deposits of several thousands

of dollars. At $50 or 60 per hour few can afford even outpatient care.

Since there are not enough staff in the Army, these military persons are

being denied care. Through a false distinction between treatment and
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education, military children are not funded for learning disabilities,

mental retardation and some forms of chronic psychosis. The rehabil-

itation of alcoholism, a disorder which may develop over a lifetime, is

limited to one month. I noticed that few of us signed up for the CHAM-

PUS task force. I would urge reconsideration.

Another area of erosion is in false issae of civil rights)the right to

refuse treatment as a banner cry allowing society to give up

responsibility for the care of the mentally afflicted. State legis-

lators love this development. It allows them to withdraw funding for

costly hospitals with professional staff and pay small amounts for

boarding mentally ill persons in newly created ghettoes of madness. We

need a new Dorothea Dix to prick the consciences of our law givers and

budget masters. Again the task force on Legal Issuer is under-

subscribed. Your expertise is needed.

We live in a rapidly changing Army. Since the hippie era drug abuse and

alcohol abuse in the young have been rampant. The end of the draft and

the feminist movement have forced us to reconsider not' only who can do

the job but also what jobs should be done. With a small, expensive,

more feminine and greatly civilianized armed forces we seem more

cautious about overseas adventures, more prone to rely on accommodation,

technology and nuclear deterrence in our defense.
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Feminization has allowed us to be a smarter Army with more high school

graduates than ever, but it has also produced some problems. A new form

of strain between commanders and those commanded has been the erot-

ization of such relationships.

Women commanders have sometimes found immature male soldiers unable to

see them as authorities while male commanders have been accused of

sexual exploitation of female soldiers. The war of the sexes continues

to be fought even when the soldiers wear the same uniform. We must

contend with casualties from menstrual discomfort and pregnancy. The

advent of large numbers of single parent families particularly with

female parents is also a new phenomenon. Another new phenomenon coin-

cident with synthesis of sex hormones and sophisticated surgery is the

ability of people to alter their sexes, at least superficially. There

is much ambiguity in the law as to the status of such persons, an ambi-

guity also related to other sexual deviates. How should we handle

excellent soldiers found to be homosexual? My wife suggested that we

should actively recruit them since they are an economic bargain. She

pointed out that they would not be encumbered with dependents requiring

medical care and special consideration in assignments. I doubt,

however, that this idea would be very acceptable, even in the liberal

mental health circles! Seriously, though, recent appelate decisions in

the Matlovich and other cases have forced us to rethink our blanket

10
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rejection of homosexuals.

All of these areas are worthy of our study and recommendations. They

require our efforts to educate not only ourselves, our commanders and

peers but also our student professionals and later tha general public.

Recently having been Director of Psychiatric Education at WRAMC, I still

consider myself an educator and see that as the primary role of a

consultant. I was glad to see that the Educational task force has

attracted a group of talented and enthusiastic professionals. The

explosion of knowledge in biological and social areas is a great chal-

lenge to teachers who may have ten times the data to transmit in the

same traditional intern and residency time frame as that when they were

interns and residents. The total knowledge is not only greater but also

it must adapt the trainee to changing missions and roles. When I was a

resident, I was chagrined at the recent (then) separation of child

psychiatry as a separate specialty, the same chagrin, I'm sure, felt by

the generation ahead of me when neuropsychiatry split into neurology and

psychiatry. Now a further splitting into subspecialties of adminis-

trative and forensic psychiatry has occurred, and community and psycho-

pharmacology subspecialties loom in the near future.

This is, of course, one way to handle large amounts of data. Another

way is to discover unifying principles which always simplify data. It
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is with this hope of synthesis that I personally do not favor the devel-

opment of a military psychiatrist or other professional subspecialty.

After all, it was not the highly specialized dinosaur but a weak, nearly

defenseless and quite unspecialized mammal which conquered Earth and

will conquer the stars.

Well, those are some of the challenges you face - formidable, but we

have a formidable group to attack them. And also, like the behaviorists

that we are sometimes accused of being, your consultants have arranged

for positive reinforcement upon completion of the task. The brilliant

and sympathetic Deputy Surgeon General, General Mendez, has given prior-

ity to hearing what you have to say. He will be our wrap-up listener

and speaker on Friday.

We will now hear from our other consultants.
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BEHAVIORAL SCIENCES: 30 YEAR PERSPECTIVE

Vernon William, COL, MS

This is my Swan Song. After 30 years active service and 36 Total, I should
be in a position to say what I think so I am going to try.

I liked the Behavioral Science meeting last September. We sat down in
mixed groups and we talked, we argued, we compromised and we planned.

I didn't like the 70 meeting that Frank has described because we couldn't
do any of those things.

I hope we can do the same thing this year with the problems we have
confronting us because we are vitally concerned with many of those issues.
In order to help set the stage for that, I'd like to describe where I think
Social Work is coming from by addressing some gripes - Myths and Ques-

tions? First a Gripe.

I don't like the term Behavioral Scientist - I'm sorry we got stuck with
it - I don't know a good definition for it but I am certain it doesn't nec-
essarily translate "Mental Health" which is the definition used by some
people in this room.

A social worker in the ACS program helping families adjust in their Army
Communities with food stamps or supplying information about their next post
that will help plan for a physically handicapped child is a behavioral
scientist but with limited ties to this group. I wi~h we had a better
name.

A myth - Social Work is losing all its spaces and is way over its
authorized strength. Matter of fact, at the beginning of this year, we
had 276 SW's on active duty. We had 254 authorized 68R spaces and 15 other
approved assignments in MOS immaterial jobs. That's 269 authorized spaces
or an overage of 7 people. I fully expect the 7 extra people will be gone
by the end of the summer. On the other hand, Social Work in the Army as a
career is very competitive with civilian programs and if more spaces are
generated, we have people waiting in line to enter the Army. At our last
bd in Jan, we had 31 applicants for 2 positions and we turned down some
very well qualified people.

This leads me to how we distribute our assets. Social work is not neces-
sarily a profession allied to medicine. In the Army however, it was for
many years locked into that position. We (social workers) owe our exis-
tence in the Army to psychiatrists. That's how we got here and as far as
I'm concerned that's where a large part of our assets will always be. Of

the 276 social workers on active duty, about 65% work in the area of Mental
Health - that is in direct relationship with psychiatirsts, psychologists,

13
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and the rest of you in this audience. Another 25% work in relationship to

other branches of medicine - Pediatricians, Internists, family practice,

orthopedics, etc. The rest (10%) or less than 30 are in positions where

they are doing other kinds of social work - that is not directly related to

medicine.

I feel we are doing our part to support Mental Health programs and those
people who are doing social work in non-psychiatric settings and other
areas such as ACS, Research and Staff positions are not doing so at the

expense of anybody in this room. In the days when social works only role

was support of psychiatry, we had a maximum of 160 spaces. We have more
than that today, and I would guess that our ratio of social workers to psy-

chiatrists is also better today. As the Social Work Consultant, I stand

ready and able to recommend an officer to fill any vacancy for a social

worker that is generated by work units from any work area.

Finally I'd like to talk about separate Social Work Services in certain

settings. Some people think we shouldn 't have them, some think we're

going to lose them, but my message is they're here to stay. If the primary

work arena is a community mental health activity or a psychiatry service.

The social work role is negotiable, and that's one of the topics we'll

discuss this week. If the primary work arena is the rest of the hospital,

or an ACS setting and we're providing discharge planning for an elderly

cancer patient or financial planning to an E-4 and his family, the role is

not negotiable in this arena, this week. In order to properly meet as many

needs as possible we need separate social work services in the medical

center and large MEDDACs. As a matter of fact, the HSC reg, the Joint Com-

mission on Accreditation and the American Hospital Association standards

require a separate service in those settings.

In summary - In spite of the fact that my old age and my paranoia, may have

been too evident during the past few minutes - the bottom line for our

meeting here this week is to provide better care for all eligible personnel

and social work stands ready to do its part in planning towards that end.

Thank you.
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GUILD AND BOUNDARY ISSUES: Readdressed

As part of the introduction to the AMEDD Behavioral Sciences

Seminar, LTC Hartzell discussed the topic of mental health pro-

fessionals in the U. S. Army today. Unfertunately, a written

summary of hi6 remarks could not be made available for publi-

cation.

BARRY N. BLUM
CPT, MS
Editor
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TASK GROUP I

PERSONNEL RESOURCE MANAGEMENT

Co-Chairmen:

Col Donald W. Morgan, Psychiatrist
Col Otto J. Schreiber, Psychiatrist

Members:

Col Phillip Hicks, Psychiatrist
Lt Col Jay Norton-Tappez, Psychiatrist
Maj William Sullivan, Psychiatrist
Lt Col Edgar J. labeck, Social Worker
Maj James Tansor, Social Worker
Maj James Walsh, Social Worker
Lt Col Hubert A. Kelley, Social Worker
Cpt Edward T. Beaty, Psychologist
Cpt Franklin Brooks, Psychologist
Lt Col Edgar Cook, Psychiatrist
Cpt Edward 0. Crandall, Psychologist
Maj Willie Patterson, Psychiatrist
Lt Col E. R. Worthington, Psychologist
Cpt Thomas Coleman, Psychologist
Cpt Lawrence Dilks, Psychologist
Lt Col Francis J. Fishburne, Psychologist

TASKS:

1. Designate needs for psychiatrists, social workers, psychologists,
nurse clinicians and 9IGs and 91Fs Army-wide. How are require-
ments presently determined.

2. Recommend assignment of types of personnel at above facilities.

3. Propose plans to survive expected personnel shortages -- civilian-
ization, regionalization, contracting, closing programs, assigning

only social workers, etc.

4. Recommend assignment of specific personnel.

5. Propose changes to make isolated posts more attractive.

5. Is assignment of psychiatrists to a region with "circuit riders"
a viable option7 What arc the advantages? Disadvantages?

16



RECOMMENDATIONS

I. TASK #1: Designate needs for psychiatrists, social workers, psycholo-
gists, nurse clinicians and 91Gs and 91Fs Army-wide. How are requirements
presently determined.

A. Question or Task #1 is extremely far ranging and complex; however,
the following recommendations on a general basis are made by the group:

1. MEDCENs with training programs should have top priority of re-
sources in that they have the capability to generate and constantly renew
the availability of trained professional personnel to provide service to
the Division, Community Hospital (MEDDAC), and CMHA in that order.

2. The top priority for Division placement is to support our pri-
mary mission of combat support since this is why we exist in the first
place. The second priority to Community Hospitals (MEDDAC) is to support
the active duty soldier and his dependents, the latter being of utmost
importance in sustaining the morale of the active duty soldier. The last
priority of the CMHA does not mean to imply that support of the active duty
soldier is not important. However, with scarce resources, the use of
Division personnel supported by hospital personnel can accomplish the
same objective.

3. Currently, requirements for mental health personnel at all
facilities is determined via manpower surveys that use antiquated staffing
guides. These guides desperately need to be updated to take into consid-
eration the increasing number of administrative mandates imposed upon men-
tal health personnel (audits, TAB, MCE, etc.) plus clinical requirements
of supervision of paraprofessionals, consultation with other professionals,
unit commanders, legal representatives, drug and alcohol programs, child
protective councils, and rape crisis teams.

4. Once the availability of a psychiatrist becomes non-existent,
the pretense of medical psychiatric care should be dropped and a clear
definition of Social Work and/or Psychology Services presented to the
Medical Commander so that he can seek other alternative services to fill
the deficit.

5. The 91G assignment priorities should come under AMEDD control
in order to fill the needs as they arise on a timely basis.

II. TASK #2: Recommend assignment of Types of personnel at above facili-
ties.

A. Task #2 did not result in any firm recommendations due to the
unique skills as well as areas of overlap among the various disciplines.

1
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However, assignments might be based on operational model, i.e., as the

needs are perceived at a particular facility to accomplish their particu-
lar mission, additional resources are requested through their respective

consultants.

III. TASK #3: Propose plans to survive expected personnel shortages --
civilianization, regionalization, contracting, closing programs, assign-
ing only social workers, etc.

A. Task #3 resulted in the following recommendations:

1. Unfilled HPSP slots up to 10 be diverted to find clinical
psychologists for civilian training programs.

IV. TASK #4: Recommend assignment of specific personnel.

A. Task #4 resulted in the following recomnnendation;

1. Managers (consultants-) should know their personnel personally
and keep records of' their carcer progression. In this manner they could
tailor assignments and match job requirements to individual's needs and
wants. (Ex: Jay Norton at. Fort Huachuca).

V. TASK #5: Propose changes to make isolated posts more attractive.

A. Task #5 resulted in the following recommendation:

1. Facetiously speaking, "isolated post - could be eliminated of'
labelled "career advancement tours". More seriously, the following
incentives should be consiJered:

a. Choice of' nexv assignment with an absolute guarantee
b. Additi ,(iil TY
e. Addition;l pay incentives
d. Maximizi, g resources and personnel
e. Shorter to ur,

VI. TASK #6: Is assignment, of ps yhiatrists to a region with "circuit
riders" a viable option? What are the advantages? Disadvantages?

A. Task #6 resulted in the following recoimendations:

1. Possible concept: However, must be free from other responsi-
bilities, not an additional duty: should be assigned to the Office of the
Chief of the Regional MF.DCENs and be allowed to home base at the MEDCENs.

JV4.



2. Advantages: Would provide Medical Psychiatric Services at
facilities that otherwise would have none.

3. Disadvantages: Early burn out; travel problems due to
distance, weather, fuel shortages.

4. Would require a Senior individual due to intermittent con-
tacts.

VII. Additional recommendation:

1. The re-establishment of a full-time social work consultant.

19
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TASK GROUP 2: TRAINING ISSUES

TASK GROUP LEADER: David T. Armitage, M.D., J.D., LTC, MC, Asst Chief,
Dept, of Psychiatry & Neurology and Director of
training & Research, DDEAMC, Fort Gordon, Georgia

TASK GROUP MEMBERS: COL Nicholas L. Rock, Psychiatry
LTC T. J. Chamberlain, Psychiatry

LTC Lucien B. Fleurant, Psychiatry

MAt Emmanuel Cassimatis, Psychiatry
MAJ Tom Laws on, Social Work (Author of Appendix C)

MAJ tames E. McCarroll, Psychology

MA.I Riay V. Smith, Soc i al Work

'4A. Ed Vanlranken, Social Work
CPT Phil ip Appe I, Social Work (Author of Appendix B)
C1I1 (P) Jack Bentham, Psychology

CIT Donz Headley, Psychology
CI'T Thcoas K. Sims, Ps-chology
CP' i Keev V . VWyant, Psychology

OBJECTIVE OF THE TASK G1O1,t1: The object ie ol the Task Group on Training

Issues was to examire tra inng n 1hc mcntal health filelds in the AMEDD as

to current problems requiremen:-, ricded modiFicni'ions, and to render appro-

priate recommendatiuns in thcs , arc.

FINDINGS:

ISSUE #1: STAFFING OF TPAIN 1NI PRtO;.,AMS ( ADOFQVACY OF NUMBERS AND CALIBER).

RECOMMENDATIONS:

a. The number of pip.chit C I L must he increased for psychiatric

training programs.

b. Recruitment and r-tt -'' nr appropriate social work officers in support

of psychiatric tr'air,,i pr,,s. should he improved by increasing military

sponsored tra i ni ng ,ppor. i: * .- o so, i al vikers at the doctorate level

h.1



specifically for faculty involved in training programs, and by adding a skill

identifier to the MOS to enable easy identification on a screening basis of

potential staff members with unique skills useful in training programs.

c. Career planning is essential in both the recruiting and retention of

appropriate faculty.

ISSUE #2: TRAINEES (QUALITY AND QUANTITY).

RECOMMENDATIONS:

a. Quality of trainees must be maintained even at the expense of quantity.

b. Number and location of training programs should be increased in order

to attract a variety of trainees.

c. A policy and system must be established and developed to appropriately

assign and utilize people of advanced military rank who are novices in their

professional life because of transfer of branch or other considerations.

d. Ten to twelve Health Professions Scholarship P-ogram spaces should be

created and allocated to Psychology as a means of recruiting qualified psy-

chology graduate students into the Army.

ISSUE #3: TRAINING WITHIN THE MILITARY SETTING (SHOULD IT OCCUR?)

RECOMMENDATION:

Training must be maintained in the military setting because:

(1) There is a need for dedicated personnel identified with the military

system.

(2) Retention of people trained within the military is much higher.

(3) The military has unique features important to practice within it (see

Appendix A).

21



I!

ISSUE #4: CORE CURRICULUM.

RECOMMENDATION:

The issue of core curriculum is not settled at a national level in the

various professional groups. Consequently, it is recommended that:

a. Establishment of curriculum for training programs should be done on

an individual basis until such time as national grcups establish firm priorities

for core curriculum.

b. In order for curriculum (and other pertinent data) to be exchanged,

there must be an opportunity for coordination of curriculum material. This can

best be done by a meeting of the various training directors on an annual basis.

ISSUE #5: INFORMATION SHARING.

RECOMMENDATION:

To prevent duplication of training efforts and to prevent inappropriate

establishment of training activities, coordination is required. It is recom-

mended that a mental health training bulletin be established and printed on

an "as needed" basis, no less than once per year with ,.ide dissemination. This

bulletin should be produced by the consultants to the Surgeon General with input

from training directors.

ISSUE #6: CURRENT PROGRAMS (APPROPRIATENESS OF LOCATION AND NUMBER OF

TRAINEES).

RECOMMENDATION:

There is no recommendation for discontinuing or modifying the location of

current programs. lowever, the difficulties identified in the current program,

such as attractiveness of location, must be faced directly and countered with

appropriate ingenuity.



ISSUL #1: NEW TRAINING PROGRAMS.

RECOMM[NlAT ION:

a. A training program in psychiatry should be considered for Madigan

Army Medical Center.

b. Specialized postdoctorate fellowships should be established for

psychology in community health, neuropsychology, and child psychology.

c. A "third year" training program for social workers should be estab-

lished in the areas of "combat social work" and "psychiatric social work."

d. Sufficient numhers of slots for training in social work at the

doctoral level should be established with the specific intent of utilizing

these graduates in military psychiatric/psychological/social work training

programs.

e. Consideration should be given to the establishment of coordinated

training in family therapy for psychiatry, psychology and social work. The

components of this training are currently available, but there is no coor-

dination nor formal authorization involved at the present time.

ISSUE #8: UNIQUE ASPECTS OF THE ARMY AS RELATED TO TRAi NING.

RECOMMENDATION:

The Task Force identified 11 significant aspects of the military that

could be considered unique and of special interest to individuals practicing

within that setting that should be addressed in all iriining orograms. (See

Appendix A).

ISSUE #9: RELATIONSHIPS BETWEEN THE VARIOUS PROFESSIONS INVOLVED IN
TRAINING PROGRAMS (KEY INVOLVEMENT).



RECOMMENDATION:

a. Neurology should be part of a Department of Psychiatry and Neurology,

especially where there are psychiatric or neurologic training programs.

b. All training must occur within the context of professional and Army

policy.

c. The professions concerned must continue to work actively at role

definition in terms of activity and mission following training and that this

be reflected in the training program development.

ISSUE #10: RESOURCES.

RECOMMENDATION:

a. Financial, space, and staff resources involved in training programs

must be under the operational control of the training director for required

key personnel. Example: Psychiatric Social Work Services must be available

to a psychiatric training program. A program cannot rely merely on the good

will of another separate service chief to provide this resource. The resource

must be within the Department of Psycniatry and Neurology (see above recom-

mendation concerning doctoral training and social work).

b. Programs can be co-located (example: psychiatry and psychology), if

training cases are adequate so as to mzximize the utilization of important

faculty resources.

c. Internships in psychology should also be made available at nonconcurrent

training sites with the purpose of spreading out the service delivery aspects

of training to other military facilities.
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ISSUE #11: COMMUNITY MENTAL HEALTH ACTIVITIES AS TRAINING SITES.

RECOMMENDATION:

a. The incredible lack of uniformity in staff, mission, and performance

among the various CMHA's prevents a specific recommendation as far as utilizing

CMHA's as training sites. It is recommended that the CMHA be more specifically

defined within policy.

b. There must be training in a military milieu having significant troop

strength that is mission oriented. It is recommended that a study be done of

the present status of CMHA's, and that other options be considered for meeting

this goal.

ISSUE #12: TRAINING OF 91G's.

RECOMMENDATION:

The responsible authority at the Academy of Health Sciences should gather

specific information from the field as to experience with the caliber and

background training provided to 91G in respect to thei- utilization.

ISSUE #13: POLICY.

RECOMMENDATION:

a. Policy regarding functions and utilization of the various mental health

disciplines in the AMEDD's must be firmly established by the appropriate and

clearly delineated lines of authority and responsibility via AR 40-216. It is

strongly recommended that policy be based upon input from the field before it

is written and implemented.
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b. Policy guidelines should be the first source consulted in addition to

the respective professional accrediting requirements when developing training

programs in the military. This will answer the question, "Training for what?"

SPECIAL ISSUE: SOCIAL WORKERS AS AMEDD MENTAL HEALTH PERSONNEL
(APPENDIX B; ELABORATED UPON IN APPENDIX C).

RECOMMENDATION:

a, Because social work provides services and resoorces for areas other

than mental health, social work must define its roles as related to the various

areas in which it works.

b. Social work should have a senior professional named who will have the

authority and the necessary time to assist the TSG Consultant Division in

personnel management and program development as it relates to developing social

work officers for training programs within the AMEDO.

SPECIAL ISSUE: PSYCHOLOGY.

RECOMMENDATION:

a. Psychologists should be considered for special professional pay.

b. Career programs should be developed that take into account the partic-

ular area of expertise of psychologists in the Army such that there is an in-

crease in senior rank and leadership within the profession of psychology.

SPECIAL ISSUE: MUTUALITY AND COMPETITION BETWEEN MENTAL HEALTH PROFESSIONS
AS THEY INTERFACE WITH TRAINING.

RECOMMENDATION:

a. Roles must be defined in accordance with policy as noted above.
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b. It is most important that the mental health discipline in the AMEDD

coordinate and complement their functioning to serve the needs of the Army

and to prevent dilution of mental health service quality which is prone to occur

when these functions are not under the professional and technical supervision

of the AMEDD.

SPECIAL ISSUE: RELATIONSHIP BETWEEN TRAINING CENTERS AND USUHS.

RECOMMENDATION:

a. Upon nomination by the director of medical education or the department

chief and forwarded to the Chief of Psychiatry at the USUHS, appropriate staff

should receive clinical appointments to the medical school faculty.

b. Training faculty from the established programs in the medical centers

can be used as resources for providing didactic input to the medical school

itself, based upon unique expertise.

c. The medical center training programs can be used as field clerkship

sites for 3d and 4th year medical students to provide them an educational

experience, a sense that military medicine is a viable and contributing en-

tity in the United States Army, and exposure to a variety of training/service

settings in which military medicine is currently practiced.
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( APPENDIX A - UNIQUE ASPECTS OF THE ARMY RELATED TO TRAINING

1. The United States Army has an overt formal organization with clearly defined

roles of leadership and followership.

2. There is frequent movement of families and personnel with all issues attendant

thereto.

3. The Army has a combat mission.

4. With its codes, regulations, dress, and training, the Army aims for a degree

of uniformity among its members.

5. Given the mission, uniformity, frequent movement and other special aspects

noted in 4, above, there may be professional/personal/group mores and values which

at times conflict.

6. There is a world-wide distribution of military resources requiring adjustment

to foreign cultures which, combined with frequent movement, creates additional

adaptive stress upon its members and dependents.

7. Professionals in the Army have the ability to move up rapidly in responsi-

bility and authority compared to their civilian counterparts.

8. The population served by professionals in the Army is unique in the sense that

there is much prescreening of personnel prior to admission to the Army and the

population is generally healthier. In addition, the average age of the currently

served population is younger than the average age seen in civilian practice.

9. Treatment within the military can be dispositional in nature (which is not

critical of the treatment but serves to describe its nature and function). There

is no long-term patient management for other than retired perscnnel.

10. Professionals may change jobs without necessarily losing rank or pay. In

contradistinction, however, they may move up in responsibility without being con-

currently rewarded with increase in rank or pay.

11. There is a great need for administrative skills in all military professionals.
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SECTION I

GENERAL

1. PURPOSE. This appendix is in response to the request made by Task Group 2

(Training Issues) at the 1979 AMEOD Behavioral Science Seminar at Fitzsimons

Army Medical Center, Denver, Colorado. The request was for Social Work to be

defined so that other disciplines would know how to interface and work with

social workers as members of the Behavioral Science Team.

2. DEFINITION. Social work seeks to enhance the psycho-social functioning

of individuals, singly and in groups, by activities focused upon their psy-

cho-social relationships which constitute the interaction between man and

his environment. These activities can be grouped into three functions: res-

toration of impaired capacity; provisions of individual and social resources;

and prevention of psycho-social dysfunction.

SECTION II

SOCIAL WORK PRACTICE

3. GENERAL STATEMENT. Ultimately social work practice is determined by the

setting in which the social worker is functioning. Different skills are

brought to bear in different settings for different human needs and problems.

In the Army, social workers can be found in a variety of different settings

including Division Mental Hygiene Consultation Services, Community Mental

Health Activities, Social Work Services, Alcohol and Drug Abuse programs,

corrections, research, etc. Each one of these settings may involve utilizing

a different knowledge base and skills to meet the needs and problems of ser-

vice members and their dependents. However there is a common core of know-

ledge generic to social work, and that being: 1) Psycho-social functioning

of individuals; 2) Social welfare programs and policies; 3) Scientific method;

4) Goals and values of social work; 5) Theory and principles of practice.

4. GOALS. There are three general goals in social wcrk practice:

a. Curative, ameliorative (treatment orientation).

1) To assist individuals, families or other small groups in coping

with their problems in psycho-social functioning.

2) To assist social organizations (including military units of all

sizes up to a division), neighborhoods, or communities in coping with their

problems that are related to the problems of their members or residents.

30



21 To rehabilitate people who are defective in their psycho-social
functioning.

b. Preventive (action orientation)

11 To identify potential areas of problems and to strengthen existing

healthy forces (primary prevention).

2) To detect early symptoms of problems and to intervene at this

stage to halt their spread (secondary prevention).

3) To limit the manifestations of problems through anticipatory

action and rehabilitation (tertiary prevention).

c. Promotional - enhancing (developmental orientation).

1) To meet needs and enhance the psycho-social functioning of indi-

viduals, families, or other mall groups to move toward existential fulfill-

ment through psycho-social participation.

21 To enhance the maximum potential of social organizations (includ-

ing military units... ), neigibiorhoods and communities to insure the existential

fulfillment and maximum self-realization of people through psycho-social parti-

cipation.

5. MAJOR FUNCTIONS. There are seven major functions in social work practice.

a- Help people enhance and more effectively utilize their own problem-

sovling and coping capacities.

b. Establish initial lin.,ages between people an rescurce Estens.

c. Facilitate interaction and modify and build new:: relations.hips be-

tween people and societal resource systems.

d. Facilitate interaction and modify and build relationships between

people within resource systems.

e. Contribute to the development and modification of social policy.

f. Dispense material resources.

g. Serve as facilitators of psycho-social modification.

6. PRIMARY METHODS. In social work a method is an orderly systematic mode

of procedure. In a particular setting and job assignment the social worker

may use one or several methods. Below is a partial list of the Primary

methods.
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a. Administration g. Planning

b. Case work h. Program development

c. Community organization i. Psychotherapy

d. Consultation j. Research

e. Education k. Supervision

f. Group work

SECTION IZ

CLINICAL SOCIAL WORK

7. General Statement. In the Army approximately 60% of all social workers

are working in mental health related settings in support of psychiatry. As

these settings provide interface and collaborative work with psychiatrists

and clinical psychologists it becomes important to define clinical social

work for the following reasons:

a. Bringing clarity to the areas among the three professions which seem

to overlap.

b. The fact that states are now licensing and certifying social workers

to practice in prescribed ways.

c. To familiarize the other members of Army Medical Department with the

realm and domain of social work.

d. That clinical social work occurs in hospital settings in support of

non-psychiatric services and departments as well.

e. That the American Hospital Association has published a manual de-

scribing 'The Essentials of Social trk Programs in Hospitals" (entitled the

sameAHA 1971).

f. That the Joint Commission on Accreditation of Hospitals in its accred-

itation manual for hospitals specifies the minimum need for social work ser-

vices and in what manner (Accreditation manual for hospitals, pages 169-172,

1979 edition published by JCAH).

8. National Association of Social Workers definition of clinical practice...

"Clinical practice is that aspect of social work which is carried out in a

one-to-one or one-to-group situation by a practitioner exercising general

skills in a self directed manner. It encompasses assessment, diagnosis and

treatment of problems of intrapsychic and interpersonal conflicts and their
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effects on the self and others. It involves utilizing community resources and

providing help in coping with illness, both medical and psychiatric. it de-

velops psychological readiness to function more effectively in relation to

family, peers, associates and the community and in relation to employment, ed-

ucation, and other goals. Clinical practice involves the knowledge and treat-

ment of defineable psycho-pathology through psycho-social and psycho-therapeutic

skills in which the practitioner is both qualified and competent." ("work-

ing papers of the NASW cabinet of practice and knowledge: Specializations",

May 1974.)

9. State of California Definition of Clinical Social Work Practices. "The

practice of clinical social work is defined as a service in which a special

knowledge of social resources, human capabilities, and the part that uncon-

scious motivation plays in determining behavior is directed at helping people

to achieve more adequate, satisfying and productive social adjustments. The

application of social work principles and methods includes, but is not re-

stricted to counseling and using applied psychotherapy of a non-medical itaturc

with individuals, families, groups, providing information and referral services,

providing or arranging for the provisions of social services, explajining and

interpreting the psycho-social aspects in the situations of individuals:,

families or groups, helping communities to organize, to provide or improve

social and health service.s and doing research related to, social work".

(taken from laws relating to licensed clinical social workers, Chapter 17,

Division 3, Business and lProfcssions Code, Chapter 17, Article 4, Par:'.,tph

9049.)

10. National Federation (f Societies for Clinical Social Work 1)efittition1 ()t'

Clinical Social Work in Hospital S ettings: "1.2 The term 'cli iicail .o ,t.w .

work practice in health car'' refers to, but is not limited lo one ,r mo, -

of the following: A. The evaluation and treatment of disabil ity resul tij

from the emotional strus.; due to physical illness.

B. Assisti,;to medical and other health are itaff ii pl ' i : ".,,I

appropriate treatment of' pa! itn l based on the clinical : ,, ia! w -kc ' i wI -

ness of fami 1Y dvsfi,ct i(,, t hat i tit erfers with appripri f u s' o,! o t ,.-mlii;

resource! s.

C. As i t it m, l a I trid ot he r b.a It h i ,r a :;1t'1" in .rl- 1 t

for al ternit i %re medical r',!rncT, t b:sed on lhe C I tni. :11 soc i,l wok.'.

knowledge of commini 1 v rc. ii-(
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D. Evaluation and treatment of stress resulting from family dys-

function as well as social, economic and camunity dysfunctions that impinge

on patients ability to recover from physical illness.

E. Helping patients suffering from chronic or terminal illness

to function within the- limitation of that illness by the use of psychotherapeu-

tic modalities.

F. Arranging discharge planning for patients based on the know-

ledge of, and skill in utilizaing community resources.

G. Placement of medical or psychiatric patients in appropriate

level of out of home care. Assisting the patient and his family in adapting

to that treatment plan and monitoring his care throughout placement and mak-

ing replacements when necessary.

H. Skill in helping patients adapt to demands of daily living

in recovering from illness.

I. Evaluation and treatment of emotional disorders and mental

illne-sa.

J. Skill in helping persons with conscious and unconscious con-

flicts in relation to the total emotional and social environment in whicn

they must function, through professional help which includes but is not lim-

ited to individual, marital, family and group psychotherapy and counseling.

K. Program develorment services toward _rcradinr. of patient care

rehabilitation including training of staff in human gro. 7th and development,

and the designing of programs to ep-hasize the emotional ano social components

of illness ana dise ase" ("Genrai Eicandards fDr heal car- i-rovlders in cir.-

ical social work in hospital settings" January 1975)
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APPENDIX C

Social Work Training Proosals

(1)

1. Identify ROTC graduates who are gcing for civiU.fr 'SW training and
if possible get them into rilitary field placenits as part of their
civilian training-. ?lay also be able to utilizne thnin surlzrers also.

Thus, will have r.-w N'S7 co::ing into the A=-~ w,{th 2 years identifica-
tion and knowle(:gc of r-ilitary systerms and prnir.n.

2. Develop a 1 year "Combat Social Work Internship". Directed tcward
company grade social work bet.4een 3 and 7 vears se-r.7ice. The curri-
culum would be partial didactic in crisis 4 ntervent~ron, coT..mand con-
sultation TSD, etc. The proacticun, ,oull bo a milinof 6 m-onths in
a combat divion undo-r a r-ntoi- of ,iroven casp-,.itit's,,, program7 a7mroxi-4
mately I year in len~tlh. loss--bili-y of asi,' I c~r nrcL~: .xl to
reforger.

3. Develop a 1 year "Clini.cal Internsh,,ip" that is rs:ri.-...lv oriented
toward developlng; clnclanncra: ~ c..wrigwt
individuals famrilies oni gocu:. Ercl1z"le lcc,.attans for such programs

is with psychiatric resi1 .OTnCs an: psy::ic . ... hips at m~~
IdEDDACS or Yad Cs:ns for ('. u f sji

4. Continue the Fam-il y rrrr r2 si~ sister diEci-
plines.

5. Develop slots in the Psych J'tric Pralnl , Ftc ZMa tnnt are in addition
to tho Socin!_I Wrk Sersi:e c c-.s« . h ru:ps-
tions in teYscn:Py r ~-n~cnrbt
their c-'qpcr'iso to . '-
additicnal slots fnr al Docoral

6. Develop a way to as
well as a brief hel ' kil_
qua lif icaticns an i!-_-c:
progrcn*-s, drug a-nd a C--2, 7

in "hta-,g~n F, 1~*

7. Adopt apollcy .-.- *

~ tc sct 7L .



(Cont)

that enter with a higher rank automatically become (a) supervisors of
MSW's who may have many more years of' experience, (b) Chief's of
Services with no or little background and the pos;ibility exists for
many mistakes due to lack of experience.

8. It is apparent that all of the above programs and proposals that deal
with training issues and skill progression are most important to the
AMEDD mission. These programs cannol be effectively developed and im-
plemented under the current situation of a 1/5 time consultant. It is,

therefore, recommended that; emphasis should be placed on reinstating
the Social Work Consultant at GT;G as a full time requirement.

(A)

9. Unique SW contributions to the training of' psychiatrists and psychologists.

(a) The who] e dimen.s i on of - Id nd f' im i]ni (,bIems, tr'eatmen t and
systems.

(b) A systems approach to m 1. i far'v (,0mmi t i t te units Ind posts) -

Assessment, Development ind Imp emeniatinji of' Programs to meet
the needs of any given orgni .31 ion.

(c) Knowledge of and lia :-on w;ith commu :it. , rcn urces .

(d) Provision of specific services, eg. idoption, child abuse, foster
care, handicapped, etc.

(e) Knowledge of and programs t'ar mili. it; y offends.en

MOST IMPORTANT
(f) Unil consultation and p .1 it on oF r;cnal i;l,,t} w i thin combat

units.
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no longer adequately defines the scope of the program. In the civilian
arena, an adaptation of the principles of military neuropsychiatry
formed a base of the 1963 Ccaity Mental Health Act, which, with
implementation and subsequent modification has had what has been termed
a "revolutionary" lipact on the organization and delivery of mental
health programs in the United States. This in turn has led to develop-
ment of more and different rmanpoer resources to support programs with
redefinition of traditional professional interests, expertise, and
alignments. Within the Army, both an impact from these developments
has occurred, and also several new programs have been developed to
provide primary preventive services, e.g., the Army Camity Service
program in 1966, the Drug and Alcohol Prevention and Control program in1971; the Child Advocacy and the Organization Effectiveness programs in
1976. A major reorganization of the Army as a system was accomplished in
1973, and at the same time the shift fron a conscripted to an all-volunteer
force. Within the professional disciplines providing Army "neuropsychiatric"
services, the role of the psychiatric mental health nurse specialist has
been evolving, social work has been established as a separate service,
the psychologist has been added to the TOE of divisional units, occupational
therapists have developed new skills and interests, the role of the behavioral
science technician has been refined, the Family Practice has been developed
as a new medical specialty.

To incorporate changes then current, an attempt was made to staff a revised
regulation in 1969. This was unsuccessful, primarily due to disagreement
over operational issues amongst the par-ticipating professional disciplines.
Since that time the program has been o*perated more on the spirit of the
regulation than on written guidelines.

IV. Cbjectives:

1. To present a draft of a revisedl AR 40-21-6 regulation for group work to
finalize and ready for staffing at DA level.

a. TO define roles of mantal health professionals fron each participat-
ing discipline at all operational levels in combat, CONUS and overseas
garrisons.

b. To define roles of mental health paraprofessionals at all ope rational
levels.

c. To consider credertiallhig and continuing education requirements
for mental health workers.

d. To consider boundary issues among the specialties - psychotherapy,

assessment, forensic evaluations, etc.

V. Conclusions (See Appendix A for r' Iicd AR 40-"16):

1. That a line-by-line revision of the draft regulation as presented
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DRAFT - AR -10-216 - I JANUARY 1980 PACE 1

MEDICAL DEPARTMENT
ARMY MENTAL HEALTH PROGRAM

This is a comp'lete revision. This regulation Provides Polic4 and

Guidance to commanders with reGard to Problems of mental health

and psychosocial effectiveness as theY affect the militarv in

combat siutations withirn a theater of operations anrd in, s,..Fport

units and traininG bases throuGhout the Army.

Section 1 - General Para ra h

Furpose i
ObjectivesApplicabili't, 3

Cor ceets -q
E.planation, of Terms 5
Resporsibi 1 i ties 6
EliGibilit, for Services 7

II - Mental Health ProGrams in Operational Units
Mental Health Team Combat Division 8
Division Psvchiatrist 9
Division Social Worker 10
Division Psvcholorist 11
Team OM, Medical Detachment, Psychiatric 12

Hosp tal Psyjchiatry Facilities, Theater of
Oper at iors 13

Major Medical Command (MEDCOM) Psychiatrist 14
Reio nal Consultant, Psychiatry 15

Major Medical Command (MEDCOM) Social Work.
Consul tart 16

ReGio nal Consul.,tant, Social Work 17
Major Mecial Command (MEDCOM) Psycholocist 19
ReGional Const, Itant, Ps4choloci_ 19

III -- Mental Health Prosarams in Garrisor, SuPport
and Traininr Units

C erier al 20
F'ost Mental Health ProGrams 2
Mental Health Activity, USDF8. 2?

IV - Hospital Psychiatry and NeuroloG,: Facilities
in MEDDACS arid MEDCENS

Or n r i zat i or, 23
Cor, cepts 24
F li r c t i o ri s"25
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FINAL DRAFT -AR< 'O -216 1 JANUJAFEY 1980 cr
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G EN ER~AL.
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Pr T' e Q . 3rate t o t )',heC tcr T' 0, 1S Cits, i t z; pIiC.r a t.. c'> ' c _i - I r a. .

r it her' thIia r a h IosYr'<. 'tl j:3 ci 'b with ar, atLitu.de of an en ca-.
c.fI'T r t rn t c) I I .I, o i t or adj trc I - ior' I< t

at the Pia t ' i o., A.1 - t n .c - )r o)t h er' 'c)T i- a w r! r zir
h a jn I c; rI: ti aI coor a 'w , !'h ("he ca iilvLi T'--,11 0

t 1e s de'riePf.3 c)b. i e aVC : C. i r ;rnoic~a 11 L0
niTajCr' it"' The' MoC3r C ' t C' ( r mlAjist accro C tI I Or''o
p r (3 v I J.r Ic; r ffe ct ive (.! 'Ir S b-' ro ieF .1 fl

arit thclr' ( Lireat(:d r f 1 '1 Pt . t '; h Ij
w i 1 br e t~ r " c ' tr cmv.3 r y i I r i' (.-? 3 u t t h Ii H u . I C .,T

wia p - bc) ' r;'hIa at iri)e'r hh- .a t ci' t 0 'liyf r e I
5 ij P P C T-' t o C)r f 1 IC!(( MF 11'. 1o n t It' .1.1 eatircir f

cip Z4 ri p t il' c 'cr Vr I" (?oI rr 0 ~ :iiiuli'

t ,iatr'owsri 1, v Ia' f. 'i , d- pCi" ir c) f I I ( ro J!o~ I -14C t 10 1 1

wad to the rear e I I I I
c)IitF: '. 1(. l 1r 1i t a ti~r' <t 1: " (.,' !- ; I ui sI t i St Gr '. -T%

r cj.1 1 I, .? 1,Tio4 't sos F( I I i C, in Isv lu uf I- 1.) 1 - c

c iyi i Ne'',n a Ii. Ic' m()1 1 ( i II wii i;I r riref 0. f
r~t r ;' r i .(a; Lo a m~ I. I t' rr u c I., ~ I I LF I- U,

le vre
p. I,;i) cui (:I) Ir, b o 1 u 1, 1iiuE 1 ~ 1r- C G- I bO ztru0. t(
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Comm'ri.iicatiori ard liaison amoriG mental health staff' to Licli-de the
reG ional conisultanits in, Psychiatry, esycholo~y arid iSocial work Y
the division Psy.chiatYist, social worker ard esycholof-iist, the
team OM med:ical detac 'htyent (Psychiatr ic) arid thehoeil-bs
PSYChiat riSt W~Il1. be mairtaired.

f. The overall effectiveness of the ProrvamT is drerper'iernt oro thie
Proper d:s ir ibutior, assiGrnienity ard UtilIizatiorn o f'(. oal i fi e
r-ersorinel . It is essential that mental health staff' be cr lI
selected, trained, assi.Gned, arnd utilized inr accord wiLth their
capabilities in order to assure mission effect iven-ess.

Go The delivery of technical services by menta I healIth
Personnel .wil I e consistent with Professional and
Paraprofessional comipetencies as determined byL- theij.r educ at ior-,
trainii~ arid experience.- arnd validated by apFeropriate credeitialirn
Proceduires desiGrzted bq the Commander,
5. EXPLANATION OF TERMS:+

a. Arm :i Mertal Health Froaraml' The overalli orGanization of AMELDD
Per'sonne 1 , Proc~rams arid services aimed at the promotiorn of miental
health, psyvcholoi:nical effectiveriss arid OPt~ial1 social fPu nic.t ion in
arnd the Forf-event ion, mini ni:Zatiori arid effect iv ye hand iirnc of mienta.
andr- em~ot loral disorders of active duty personrel.

b. Menitsal Health Team:. A coordinated 5nr of merital health
professi orails with compiylemyenitary anid supplementary skill s. mt n:i
irn c.i..i de t he psy ch iatr i st, Y ieuro0lonO iStY social worker, cl inical
p s s-ich olIo r i st Y sychiatr ic. ri.irse, arid occup-a-,ionial theracitA. TheI(:-
pr o f ess:i eralI team [i T a y b e supplemented with the 91C behavIiral
scienice cs.eecial istp -the 91F psy-chiatric.. ward sy--eci al isty i-id t h
91 L occl.eYatiorial therapy sp-ecialist,

C * Met--al Health Activity:i* An oroantized loc:al Procira"m of ATr'
C) 171 .-i i t . FIiI iet a I h eal.th services ircl -. Ld:i n Jp r e ve nt j v e anrid

educati onralI measur esP coro:;_ul.tat i on and ou11t pa t i. e nt aval -- at 1 1 p
treatment arid di sposit iony tooethf-r with its ner at i nc taff.
6.* R[7SPCNS1*1:ILITES:#

a. *The S*iir'(.ieoro Geer'al1 has Gieneral staff rpspon~i. bi ii t~ for thI1e
Ar m : Merita V He alth Fr ociram arid will. suppo t. itj With rso'c and

techncal.assi.starice :t r con..Ji..rict [Dli with other activities re~l A-1t [rn
to the or ov :L orl of health care -to se rv ice rc menihbe( T- S an, -1d thoI V
fa 17i . i p s

b I li t.e r f a ce a r, c -)or di r at ion r wi I 1. b e e st a hl s 1h d as,
appropr iate with.*

(:1) rhose personinel effectiveniessp, o i a 'a1
effecti. vmeress, arid hum1iani devel opmerit Pron cirs ijil.r lp~ .5LO f
Dee ., I'LY Chif Of Staff for, Personn'el. * ar tci1 ar atterL ion wil l b.-e
p-ai d t o -the Ar my Al :oho J. arid Druon Abuse -'r evenit ion a:ir C I not v!
Fr ociram anid the Army : Chil.d Advocacy Froir air

2 A,) Those wel fare or onrans arid services uror "; , Vi
of The AdiotAant Cenier al1

( 3) T h os Ftpr on p , ait, s r e 1,Rt i ri n to the molC)r a~CC Ic of IP v
m e m ber s anrd i th e ir f a mi Ii e s rider suP e r vi: si orn o the VL -1i eof ()l'
C ha p 1. a i. ris .

C, . S t afPf m e ntal h ea I t h p ro fe s:. n-n l- a1s a t al I1. e veP. wi I11.
CL ) Pr o v i.d e th e h i G hIe st s t.arnd aT d o f P roafess -- oa i- I r v.i u o

in the or eivenit.ior, iq aio s arid tr e:ataert oif mrertal 1 e IT on)nl,. I V
aridA per sor I*:a] i ty diis or de*,rs a ri d i n t he e v aIu at i or, ari d i.1i s.o s A, I o r o.)f
suI.1ch i n VoC 1. v (:?d m i'1i t ary pe , . r F. so)nrePIl

(2 Ad v ise the Commander i n , enonItalI h ea ILh mYIat t I-r
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S E CTF.0N II
( ~Merta . tinal 4.0 rotir affs Irs Op'erat ion~al .Iiits

8.* MENT#A. HEALTH TEAM COMB,V, DlISTrON: The Combat D j vi,.- i. c)rfl OFJi
1 rio 1 udc, I, w:LIi i I0 th C. meic' a I batLt alion. a (d EVIsi (r, e so-h i atr is t
soC1ia1l word'. Of f J.r OF C LI r1-I c a F ;. 1 hs 0h1 clC i st anrsd 6 t o 81 9 1G
b ih av i oTa L '5i -i, e F'cf2--(sp I, i-,t s I h he se Pe ET'S CrI Iel. will1 b e cr ci a -:I zed
to coner-r t se the mreta I healith team. The nt 1 health team wi]ll1
a. Di-sCha:rGe thc'. staff mrental health rarofess-iortal resr-onsibi1itie~s
era'imerated inr- aracor aphi 6 (c) above.
b. Inl combnt.,a t, er'I)vI(I the r e e Pt1 I-n, pe v aIoa ti on, tr i ;k 5e
nflir,4 ii. eIlepI it a iid T,'e ha h t1 i ta t iori o f Y-s -ich iatr ic ca t . s a s
a p1 o r cr i a te 1levelIs w th in the di vi s 10(1 arid :irs acco~rdance wi Lb the
c'c) ,c -ts i Yaraciriilh 11 ;lcj've.
C. V I, c I' 1' 1 son o Cr T' e S (I' V overseas u pe r a -,e a~l Mertal Heal.3th
Acti:v1 to to i nc ]. odle oric i,,ijni tr oirinri of' t he0- Merta 1FHeal1th TeamT
p er s .)r e 1 9, er o. i s i or]ruY ci' t -a tI. e nt ev a I at i or n ex a m i rat L o.nr a r-id
t r e at1,nenOr , e, C 0ITOIllie r1idia t iS .s 0'eG1 cl d i r il- of P Tr e d Pemrs or irie Y arld
Con1SI..itatiol- Witht) iia r(DNPcl t eaHinm -so itl.d ta k.e ans-,ii a rd a. I1
IT,eaP 0rs t o e )fromfote tht. PT PVerFti v( moo' i Lb rr c)oir a il of' tnhe
d iv is io (.) CrioiricitT'5-.i wii a direCti di i- d ?P2T iati:j, for)T Conbe7t
wi r c.i O(: 2 c .0 0 1 , i st 1, (. 1 tJ.orni
d, W ri (.'I-- thie i 1. i I -, 6 c3 T'I' T' 1 d i Za -'P1i . UlT' 1 L - l 1L)Ii Wi. l i3

Ment aL H e alth F: t ( i.v it L,? etab 1 is h nd bo tqhe C) oc al: MI,-D D~ y t h
D i v i iT o r I Mental lice r I ai fiit 3ia c) c1 ocIL C, i ts HMenrtail lkillth
Act--,ivsit t with- thtL c) the M E:.*4)D AC i- , rJii i I oTa Le P T'cf ec:-s:1 )on al
. ci nc)I s 53 that. thh:. b ivis ionc leam al.3iyii*,Ls theo MV DAC I ,-aiio ,1

this si I; oat i or the Div I. a i r Ic 1 ciigy W111 cott I o..ie to con0cenrae to
P ro-f (-?s si na Iii t I Tie a 'I, aiit t e rt ior, far .Iflia T - 0~ 1v 1i clJi.v:S or oer', o)jir-icS 1*1-

and problIc-misl arnd wi ' I. F I Par T t i C' 1 1-3' (-coot- i i L..o sO m.1 or' c t heI
d iv i. J. o I t hosme 5 .'-,aF f i U s . o I-o si bi I 1 ies at o- I I i n 3.V I, i ;r on,-i - 8 (a):
and eoti.iyorated in; Yoarar, p ae 6(c) albove,. Fh? i v:i i 0 1E:. i wf: 1:

rt ai n J t SC)T Gr- :at o n; ii, co n t trr ei~a be I"m'ac I-n (love

in: whole.- or in cartL w i.Lh thei;vi .( 0.r MA~ e:eli.ri 1 ti sii cCOY a:.f
orT cth0er IT,: is ,,a onIs
p * h activeOCOIl IOiiii tw carcm(. nu-oii t ioini ofb t(lj cvi s or
m En-ItalI hcea. th iT 11 r i a a 1 1: 1s 101.S 0 1 1 .i.(3
terms- Of 1fi~f i (ii]1 hA 14 4-i01 1'.3:i ii 1 h A 1 n . bi it I'. s I.n
i t 1.f 1 16 ii I Id fr I 'i10T 1 ,0 1 o lT I Ic, HIRT, LaI
health Ln',air :Ln F-' dl 'at I m-1 fOr rMnirihat . Th ( (.;I Si il io I 1 1 a-1 .l h e altAh
pT10C,1 a ITOiy I and th t 1 v I I j t Trai .n ;r 1- IT~ I-(rT I lII11 Ii -s I I I F) IjT
'S 0 Pd .. rs F-5 5 d.Cll(1 o - IT trlI*t a] 16 'li ,-- (01K wtv wne Y- E'. I,
i'c (Ii-i tb I e
9.* DITTW. N P FY C1. T VT RI.T

a . T'h i:' VL 1 1 P iv i:i c:.. a- 1 t is t3ss ,i ( -,F Lhfe C il I i 0 1 IN.' ( I
battA.al CI (, r1H 1 1.i 1 ot . ' )rl tb. I, w f , t~i T)IVil , ) ?' (0
He hasi lorT 'I nero 'ti fl, l ; b. I i<s Ir h: I II i i nwc I I' (I r i '
di.i vi :, i. wn iruoi h ,l ' ' m ITI1 VT' Ii LC- 0. z IF6

anp Id ?iiiil .1 CIl h I.. 00 11(2 . . Lnr y o I I. ( ,t1
P id i:i [ L. e ,wei-p i l ' 1..1 vj. ia 1 '1(; t l 1 1I [ in Il h I l iI'

r i ) inc 1 ire di.cl'31 )I -I ii d p1 Or D A) r' 4 Ii ' i -,i' I, f Wiol Mit
th-? .di 1.I~ 011 .S [it O ill I 1 ti j 1-1 fn I I ie t 1 0 1 I 1 01 (11 1 , Ol .

C, )O h lt ~ t he F-'r V ) Poh 1. I ~' ~ (iCCilO t I I,* or ( !* I Ii 'i a IC
p T c)f wi~( cori r! cfI [ aIf r is'.. olC t, io 0 1 0
a i..c)o

b. T e l.v -- o s---.0 , , 41 .1I'.
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( ) Carry o ut all aPplicable staff respoIs'L, IItIi
. enul, eerated i, Pararaph 6 (c).

(2) Serve as Professional staff cosl, -tt u I
divisior, medical services on Psychiatric matters.

(3) Particicate directl ir patient care and asJ$C, i
resonsibl it for the medical supervision of those Ca' i '
Psychiatr ic Patiei ts.
10. DIVISION SOCIAL WORPK OFFICER:
a. *The Division Social Work. Officer is assigsed to the dliviso.i
medical battalion and :in addition is or the staff of the DiviJcIr,
Surseor, as the social work. consultant to the division.
b. The Division Social Work. Officer will:

(1) Carry out the applicable staff res Posib l. tj&.,
enurmerated in ParaGraPh 6 (c).

(2) With the Divisior Psycholocist supervise the techric>J
trainirc and work. of the enlisted specialists in the mental heal.h
team.

(3) Perform liaison and staff advisor.4 duties as recessv'.'
for the Fromul(iatior, and imelementation of the division merntl
health ProGram.

(,) Provide social systems assessment of the mental heolt+
of the d:i.vision.

(5) Provide course]. in rc and reihi1bilita'tior serv c'er-.:
accordance with Professionlal traininG and e'.ertise.

(6) Mairtain tec.hrical :omml.nr icaL ons w:i. th cors'],.tartt V f:.

all levels.

1.1. DIVISICN 'SYCHOL.OGIST:
a . The Divi sior PsyFcho].o:iist is assi(sred to the d iv is ion i,ecjci

bat.ta i or and j in addi 'itior is on the staff of the )ivisi, onr st

as the ps.ichol oci;- :onsi..,]tart to the divisior.
b The Division F's..(: : lo(;ii st will*

:1) Car r 0 o u't lI1 apP]. icabl e sta f r es e lc , 0 ' '.I :1.1

er ., mer ated ir, par aG , aFh 6 (c,) .
(2) Activel articipate ir comman eo ons at t i o, w i a

the div:i.,sLor,.
(3) Partici PaLe d:i. rectl in patie vil; care and the t, ,

sun-er vi si. or ari d trai ri. G of(" those er. i s't,ed sfP'ec i .s ea. - ;e C
Providain PS tih(:lo i cal assessmert Siv:ic n the i e 1-! a I"

team

1) Coriduct b eha.v ioraI scierce reaT'Ch i1ri -1i->F0 (Y '

divisi or, Mental heF.o1 th e rocram,
(5) Provide r-svcholo :i.cal assessment as : dii:'.I.ni

(6) Mairtairl techn:ic;l cotm.,icat.iors. with i:ors,'] t ,I
al.l level.s.

c, TyP i cal ComIadri d consu l tatior dities may4 in1c. 11e 0. . to:
limited to:

( I ) Cons u. tat i or, or, the preve, t:Lion ard mhorls ,
comibat stress.

(2) Tr aj.r,:[irI ( :f Personnel I I ' eth(')., of d o' i

COm1 t stress.
(3) Partic r, ,.. on in irit arnd :mi r l..a] re u a] Y , r. i , ,

combat OeFr atiori 1S

(q) Assi stance i, officer and NCO leader shi.p t 1 in,.

(5) Assis tarce in SSI r c].as ifi cat on, aJ, frI C.''3- I- :6id

(6 ) F'r'(ov isio I of i ij. sor aInd cor,1] t ati 1 " t '1 ti
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( I Carry otiit all a p 1i ca blIe sta ff r e Fa ii I
enumlwerated in~ Par a(ra.-h 6 (c).

Se (2 Sre a s pr ofess iona], st.a -Ff co 0 1,. 1_1 -i t. L
division miedical services orF svchiatric tmatter's-

(3) ParL~ tc i Pte di:Lrectl1y in Pat j er-it care *.',

resorts1i.-i tv -for, the medijcal supervis ion o:)f t h cs ii
PS1J(hia'L iC Pat jetits.
10. DIVISION SOCIAL W3CFPL r fF 7 CER:
a.# T he Di v is ionI Social Work. Off icer is asi~ured -to Lhe o. -i ,

niedi cal battal ion ard in addition is or- thc.- ;Ldff of tIi( 1) 1v IIki
Surcieor as the sioc:i al work. consultant to the dilvib.o-.

b. The DiLvis.Lon Soria. Work. Officer will:
C ary r oti.it th e ap'pl icable Aiaf f r es F os j. [-.jI

entlyt--rated in Parasrarh 6 (c)
(2"") WiLt h t he DiLv ji o rO Fs vch olo c i st, sup. Fe rv iseP t he t, eh 1 1 c--

trairinc arid work. of' the enl.isted sp'ecial ists in the mer-tal hea.1t
teari.

(3) FerfornIl li. .fison arid staff advi aory, drj.tie-s as. IFN-CSsar- :
for the Pron01.G (a t :LO(: r a n l implementati on of' the divi SionF mnita

health Prociram,
(q) Pr ov ide s)ci- al1 sy:stemls assessment of the ncr-ta]lh'

of the di vi siorl
(51 Pr 1C)v i d oe _ r,'Ourse 11 i n ci and r e.i ab i 1 i t at-J. onr, i e Y, v i(>,'.n -

acccor narxfe With Pr oFeS' i coo tr ai ninrG arid ox).per tvse.
(6) M,31I It,1.rft te(-Chnfca CacoInmu ri ca c) I- ,s witLh c o si t.1an 4F

all leve.A
1It. DIVTST[N F:SY C H 0L U(I rT
a. * Te Div ision F'so:cho1.oiist is ass j o red to the o, ~. , In u,--.
ba t-t a I :t ronr arnd jri .3 uti on, is. on tLhe staff I of' the Div-it ii
as the Friisithol1oci o c oris i.1t at t to the dil Ii si. ti
b *The Divi s ion Fs-chro L lisi-t w ill

C1 ii 9C) I rI t. ; an'- acbl 't f P ,F i -cs 0--i

erin iePr atePd Ftr P0 .r T6G i- a Y.,i1 6 ( (: c
2 A) Activeis participate ini cColm,[td c(:t~,I I A~4 a t, I o V

the dliv i .--gorpn
(3) FParti.Cir,L cc dTir-eclw in pa. e . care arid tV-a tt i-

su F- Pr v i 'IC 11 alto10 traintinG of those c1it-.sri -ne
PJ'(:v:L (rt P -4hot:on, ical a ;sFst ert iev.C)Y Int tin- fl t, 1 ., a
t eam.

( - ) C o r ,c t P 11,4V :.T, a c c.1 er!c e T, F-,iane T c i h-- tO I
di t.si on~ titanitaIl hea4 L t Y, I-, r:C. o , raf

) r'ovi de.,Y Pscho I u iC al as sesiltert a,: 1 trill I. c t- C,.
6 Mai 3itt -1 r , ch .e l'h ,tLCR') CI'tT7 IfIi (- I', L rI-ri w It C',i 1-1

all levPlil,.
o yi:aL COMnuTard r,(:)ns -It at i(r o rdIJit 1e s: iiay :cliO 0 -h - l[ i(- It, 0 ' T I

1liIT tiie d to:-
.1) Corsi-,t o 1,i j.o n ort the F:,r ev eniit vrnn.(n

(2?) Trr in , i f' P r sTr, te r-t oith r on c':- 'r PM 1 -11 . 11,
combax-t stress.

(3 ) PFartii Paet IOr-n i r .iun it ai,d :L Fdl :vd11 oI. Y.,r c.i a .11 ()1 I
Comrbat ocer at iorl -

( ) Aisvi 'Larcca Ij vi of fi rer arid NCO I coder sh i. P t r am4-1 I'l 'l

ci ) Assis~; aricp i SU )I ca. as ifIt'a r a d -tn ri P - - 0 1-- 1I

(6) Prov~sijo of 1jaison arid c~ cii-I s L tat j (-Iii to (I iv-I (i
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ac Gar, L i .- lref FVL't L V1,'I - , F I' UG r a as

1 T F At. PI ' I, M:_. L)I ..tI D[ T i44,MENT v PS Y CHI AT kI C
it. h- Te Pam 1,M I'- -if-, I 4b 1e T () & E urj.t st3f f ed avid (.',y i r. 'p'I
to f Iiic I 5- o 8 (Ofil a Lft Fii '1ops~ch3i3triC treHatfIpI L Celiter, A 1-
t he a r of C)I- C r at I oo I:. It js de s -1 G I' g-1, La b e- att; aCheI Pd t 0

e CI',I r: hOSI- L ta a~ 1Other medical i..iriit l'ot, ToG jtical succF-or 1..
h . The teamty OM wl I Iocer ate in conisona I-,(.e with the corcL-.cF ts i
r esFci ,:,i1 ~I ILt el divscrt bed in Section I Of' th:LS rewiil atior.
C.*T~ t eau. GM al oFerate as a sins Ic( larse vieuracs _iCha1.r3
t r ea 1 t4 ,u&r t'eetYi or 11161 b e a F Po r tjio rpd into a 2'uh.
rieli.ros'-ii jtr ic' Ward ser vice with as any -, . as th r ee ,-eparat-
ITIPIflt. he.alth core~tc'itatjoli, teaais oi,:eratii at sate] i te l.catitow
Staif I' I Ii. sii aar Lo that descr ibed j. c, ar ciraih 8 B i.o

wa itaIiv~1sal-Gaierited arid with t heI ;. add i t i o)n o)f' P Fs :h :L a t T IC
I-,iir sir a ,I nd (:)c c-iiYra t i o I Ia I therarcs. per sarirel La iieet the .Prud
sec: echelort tr' eatirieriL ni ss ior.
d . TheI -- Te(?am GM wi 1 Iarer ate i rI direct sir1p-cart of' the comb at
s 1 tua L ioi 1  arid will' rereive, treaty rdmk icsc o 1 al
II E'Iro'' C '7.h , ii at' 1, 1 a lte rnot handled si'usf'. :Lr d~i.vitsioris,
or a U ir fi')Pward -I ri .t s
F* Tb'-( T eat OM Wil I r-cr atlei a Pr'evenit iye arid the-r apei..'t i c nihPe

heal(- Lb r ccir ami in -the base areas in which Jt ts 1loc'ated.* It wt I T1
Fr oav ii f o ro .c -eT' ViLC'es to the theater confrif effeit f'ac-1:i . :1.te i
SU'ch LI.a, ishd
r. Ti - L'?iy GM wil ust.isal11 serve as the sacacri:.J cc:-he ir evalo' at 1i -

ceri L in' the sc-eci fied hjerarch& for ou.t-oP-thc.atFerY e-V 8Ci..' i4 LirC)i1
F y e r, 9 of For t w i. 11. b e made a t a]1 .. 1. e P'i t o ati j. [I tFIT i
rnc ' Ir 0 F ( h Ia t P L 'to 0T'a bi i 1.t 1 arnid Fcs sc h 0ooc 1 a .: d ::f ''.iric t i o I-- a i-,d t a
rPt' i ,t n i t a re IT m : en'hr U *Lo d .1i i rn o r d e t o a ,I i it it ze the .ie o
ryi aI p :) w P r , I- ci a vu (.1(1 d ' r 1 :Ll p r, ni, i nid i v j.i 1ia 1 f atir 1.1.,pS.

G* Neur a:i'eh: aLnT C M .nj] C'a 1. evacuat iorts from theater shold' L, e
I i t. Pd , D '38 T' cs.3 Pa 0 1-, r h1+ o La cerT s ()r-,s wi th F: -,rs i S L en1.t p sec no ChC e s on- T
o ther T clTe ar 'I e3 d I. ah :I Ius nei.ir opschi a Ir -1C, i 11 ves.S * WhPre
*e PT': i .,t f I ii di Sa iit II t' II F aT e ntarcni r o arom- t ev acuia t: :oi- i s15 .I i (: a 1.en
rath(e-r thali Pr01 oiG ed n * ,pitCiard treat merit.
13.* HOSPITAL. FEf- Y CI1I I'll CY I ACILITIEES T FE.-0. FE: R C) F CI I CN
F'- i ni ap t.r c s e rv:ic -s 0or se ct i ons ol .r I Isa i La I faci lit I C i:n
thkee' Ler of oiweratioir wi. 111 Frovide, within the 1 i mi L s ofC t he -ir
co a) 11 ' t0 es ,f me rt a I heal I -h ser vices to th-Ieir ca-tle1ccf: I- I f.; La ff
aitci to aad iac ert base in' e a :rsoarice w .i h t he coi. (: (: I(.eF t S lu
I p r 5~s h1 *I it ti e F d es cri bed . i Serc t io ri T ai Y- ac;r ach 1) of ( hi

11. MAJO-. MFD T(W_ VIMMAND C MEDCOM ) CONSULTANT, PF'SYCHIOTR'Y:
a. * Ihc M! BT~ U(1 cc i I .tarit -tor i stch iatrq i s as 1(irtned to the !itim ff of'
the ME p)r,) Commaiilevr ii a tht'.atr e of cicer at.C(Iris.
h. The-- M, )L'Im 'cii'a:'hiat'l i ,L will:

I ) Act, as' taff' coiirio.11tarit 1i FCs1uhiatrep nieural (CGS i, an
atmI ci I t wo 'r th to the MEDCOM C 0at Vi 11d Er d i s ch a' T, i 3.ii th
r e. Pan-, L b 11ties coine atdier asr ach 1) (( - )

( a eoan DoFA Ia :i S~ Y for ali1 late fey t h te C () ta I- I cri er v, a.
pa0. I C! Pe' d ci r ec-,t i yes, arici Pr ocedir es f orT t he m erit a T heali Lb
r- r v cr a n:

( A Wit h ri p o j. c i c., pirrescribed be- the MEEDCOM COirrMirde.r
F'r o v i d II( aI '- -e r v t I-) r for', all r ese11CIciatT'e v n e ural on , ani
ni e I Iia 1 I healI t h fa ui I i t i F, id -1 acut iv it ie s i r t he M E1)C0 M ar ea.
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( [) o' tCI rde t-I f " c (toris.tal j . ,-F. C p

cer toui r, tI. k)I. pI iC,i ~ ' F I a. 'th - .'hi
' i . !l~,p cf. ' jn C'. foT ' v -c'I 1,;t i (Dr

15. RFU , NAi COWili! TAN pF Y[LITAT RY:

a- The cu' cri Iri,'.o .'Itfjt 10I F-s'Hh'at.rH ,*,- . .9 1
of' Ih_ P ' o I 11 h ' F" I La C 0 IT$ 171 , I I d e 1w . L i

1 1 a £ or, 1i C'()()F-oT 'it I r with othe' P T(fe' bn* ,.
1-e v C. wI th Inr te f b e Io( In arid with MFD OM or L^ c(.,,, f
PT'Co h erili ,  of nriitia 1 P of(-s-lif-oral (-ritr P .

-F i, ( : I"hIe r- 1 oric a] a1 coristil tarit i h I I f T W I

I )A( 1. a,_, It~af i:c roiltart I rl F e ,c t

tie i th to t he 1,e ( 101o,41 CC IIIi III c ia nid e ' i d i 'rch a I, rI t.-, f
e i1 o I IIIc- r a , Ii - ,T'v a GT r -h 6 ( (c) .

:) [Iase or, DA ar d MIF D)C M ,Il p fI I! I (Ti 1 .! . to

r e r,i) ia F O d(r-at T' aI 1 1 e ir, ] i a: eF I a I n ii, 0 p d I T c t .

P r a c-z d I I " C- r(31- the Te :I il I me ita I hea I t h -I r (,,T , °

(7 i) PT QV Id e neIII( c.3 1 ". '-Pe r v i ,:io r I a tI. I!L,
Pir ecti r ()r - a. i3In' tr'a11T ri- v arid take s'I.h -30 t c . i ( L. I f) F

C 0 11 1 8 -1d e I i aS j.3 ' e (i P e n CI 'H 4PI to0 i ros'1.11,e tha t. en- c 1. ptI
the Arai,- M.rit al Hea t ti, P IGT' aIt a ' e f) I , I owf

14) 1ir eI thalt. h nI , n ta ZnId() I' -i Cf

rra i ,L a ireIcd boq t he mre r italI health teaiw T:t .I '

fa1: . L t i 6w, e , anrd i I a I ; it.i1a tj.oris where Ir, i

PF- - hii iTf t a Id Irieit.r )ci. (i: :iervj, -:I are ' (l I I ' 1
(') ) IT(.'t)I iMF 1-1- 1 A ) tLihP I 

1 ' F.,3 I C()1, IfIi l it' ; I . I

other a ,F, OPT i a0 t rT' Iof' e o P i or a I c or,: : . I . .,.,

Iti 1 ;izat )io , arid 'eas -rt i .rL of all Ar il ty t i - , ;i I

P P ' 1; Oi-ie 1
( 6) M -.e r P ec )I lTie- a[

" 
J Oir td tii t' i r. I " 3f

reci a da , i.- - the T.or::a i.or i I t i g f C-. i I6 1 1 0. f 1I

Prfov i.(-e oIFt..i kIi..ir'i e I Ii-. I e pit at i ciir of tl ' I al - IL

OPtI.1ITII.IIIT Ps , :hia t in. a ir. reu oio ICG : C ar -C 4 * C-). I,.

hea].th7 ; iaron n-.tO . r F- ' es ii orla I. , c V Orm ." 1

(7) 1Ir,i t i at., C ' .iz , I I iZvrcot d 
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ilnid ic t~e1 'ese rh for" t, hc rG:ior~a] C()ftiYIIi,'lf et G I"h

a , mi etar -tniiia 1 heaIlth rdi re ir o I o(i q.

(R) Review ho >rdsy c) o, t - .
Proceed:i rIo i rivolviri(i pt osac.h i. at,' (I -I at 1,1 01 rl-I' j I I r h

referred to the rociO 1o 1 :1 : M13arie r

(9) OtT vet ar9) Sor 1tr Vi. tenM )r of (, 1.' j. Ik, I o

riecnessar 11 to the OF et (-? I Ir of' 1i.er)L ";] hoC f eh F I

Pr ()'v :. i Ci OI c a hiic sI n(, r 'd f" ,- c L 0 r Ch t T
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.  
i 'r Il , I ll I

16 . M : ;: M }) I.. C0MMANAN ( MIDCOM ) CON',I. 0 . 4,
a . 1* h e mF' O f M c:o I'u lt'I..Il t it iI Ir Ct, 16] w rC " ir I o

of ithe M!:DQI(]M Co',i l j(a " r a theato of' L (rcf
b T i e M r)(:O i ':,ii -L ari] . t,,r I, toi stc() r I ,1 I W T , w i
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a. The T i?( Iori,31 '(:0 1 Ii SI ttit. r I ; C)Ciai w . k I

S i.3 r D tf' LIF? I'e 0 1 1-t iOi 1 1;VI (t R. (7i ITilI IT '~ 1 0 1 1 f F

4T
s t l r O [I-! " ' ~iL ;)'I-tI ll:)-' i a 1 7[ ITl}< IIf]< }

"
Itv b I I -,01 i



1 1  ,i C III 10 irANd1 A 10 1it W LIt Iother P r a f e i o r. . Lt I it , I:
all 1 l .,I w I thI r, t ht, r eG 101 ar, d ME D M or I- %1ii it' Ih' t1 a

S It - - It tli I i ]Fit, P&r I-

b $ f" ,ttl I toflt The;
l  

v'(-a (, ij o (,1 I c(m isill.t-4vitl :JI ri ('(:_ la i) 1, Ww o] T

h te [t) t.I, [.ha I eil~A I ii hOIF~ l 1 C (,liih &lh '.', ( f" .1 3 ] -, d.l 'h u c ut1 i: t. t.

otIh-' t i- " *, L If-f ,ff I IL. .I . f1Il t. t I F1 . I t Or th r CG e Ior i

C'hlIlI r i fhI( I I-:i I( [tic) it l' t ] te 1 ouerC F iiueT' ]i ti.3 h a ' i. ] I c, f

rP i I t ioi ri. F

(ii) 0 rov I. P-IT' I- C i V R S r f a the ,oIr vet'H .dtof
I'i!I'-> , )" O I .dt Le ,:7% 1 1 I i o e r v -oili 1 , li~ f o , th e d (i j ( e1, 2)(" I

t I ' ILt 't ' e I II P o:o.-

' Ir CFt (liiei lll 1, -- tl T '(-G Ior ia cc!iialr I cer" w lth the advic-e if

Otf i.-T' I , 0 M r j i, Lt' I-I n C) l i(. ' Ii- " l I I . ; F I tar , h p e a isit ] ri fl fiit
f ur '.- T i i I i-I Cci - PT'i ()--d I dI I ured--'lt ii i .1 Ifiti iLt, 1 1 --a t, C) 1,f 1 v arid

r" P;,',. I tih Ir-.lIt, o)( C -il s L < bI W0 ' 14 (1f f i c , y : , w h i I.h i L th e, r e ( :I. o ,.
( .) I I I '~ U 0 :f ~ -1 .1 T LLCI 0 1 W Ith C It[ ltf V ' , C or0 11 :z] cCl-il I] "ta li y

Ire uI I I o t,(-. i- tT (I i I , ( (MVt " Cit I I It (- At l i'.. i t-i ' V .1 :3 Ifcif t.C)i I- '. E l;-

1F1 r 0 V kI, tI t l " IImt -h V I T'C)f. i 3te dY-: H] l I I .3 (, L I SOC? 0("1 L w orI!
P r LI " I 1- . .1 1

I. I, I T' V 1 , f I( D ll il ( t . 1 ll II, f (Ij1 i L!,iMfP 1i- 1, 4.id P I I '(i)o

tO . i I1P I vft -I Of ',iC) I1" 1 WCi T 'V I .

I F1 MA,,f M r D TF' CO M?',ANA (MF LP'h C ) F i1T , N S 1 Y ii L.t)C.Y
i. f-' L)~i)( M f{it,'>i] i i

t
.<l , fri f-<" ti>: th(iI t ,l:I I '- ,:iu r'Cflitf- to: !,e +La if"

G M I- li i. c) P n,.: I:t ii -i .h -(I- rit f- iI e .1 t
o M .GM I wi ti t iiI ,it t ,i hI T'dbf 0 t Y'

C 0 .) 11 ti f if-f(l iii I n f(.,- , 1i ' i,,0.'ff c t(-1f i itD16T%':

f'fi. ij ' it. [h-,I 's liii tf] tI-.utv i" i i-'i *,, , le frit 9tttdI i()f i,ii .. f

l-(ff Ili (ft, % (itt .. I ( ,fi ('<t I ttt.) il itiz f il i t l i <'J .l I il'ftittt he < :]t

i-I It tt- ,W I i it I -t II fi'',

tv-(I ,, t, I -(,, I I ' t o .I t I h," i i ( '

kfittiif-1, 1 t' i t f ili : .- I l fI l. o 1 1 1 .. 0" i lI ti f i , l

o f F rt l.' , ' I +, i I ! I 1 1,. o (-f7-ii ir (- I t w I ; II..; IfI I C ; w ,i:
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SECTTON 11
Mek l L al Health F'T'C:)G r hni Jr, a Q r 1 0o , v S u r . u It , dII I I r i L iir II, r, ,

20. GEN 2FI .. : r: taff ie ,ta ! heam1: th Fer sorir,el I I I G a 0 i i , 0i- 1. 1

arid tr iG 1i, .; wi f. fu t i o)r III aC( tord With the c; ,ets i

res,4 ]i 1 i...;t. l t eli i1i d ,(Itioil I of" this re ,].itior
21. r 'o. M!EINTAL HEALTH ACTIVITY"
a. eiirT aii.: A Coriyi.ri-L Moi ta) Health Activ It (f MHA w 1 . -
estai.. ished as a separ ate fu- c tion at each eom. -.lirr-r-or ted (1 s'
MEDDAC . The er i arA fi.urictioris of this 11r,sa]] at.. I r MeFit.-. ilodi I,.
acti v i t- are to es tab Li h r eve-ti ve f- (.G T'a III S ,( i' 0C'I , i. i-,i.
heal L I ifri the Ih 1. Ltta T - c, ')trii t_ri jlt arid t o F-r I V de e a -vjudat iii- * c i

and I.r e at n-n" t, sPrv] rre.s tC) active dut. , I . er sorie i
W1 * .4l ,r (- ,oss:Ib. e y the Co 1rIrit- Me, ta Health (AC it:I .- I i 1 ,

pst l ,l:s! ed aFav L from the hoscital facil ties. The cc- .I I ta LIor,,
evall i i. ol;,i 'Ir isis J.IsterV e riti o ri arid ref e rral S ler v i c; I.i I',

io', p f,[ .I: tive] :. jI roxj. rit to the ill.tat'.3 co rlirit-i CF. ,
servi-ri v 1,ther thar the hospita..
C The ('MI I i WI. I l r .. , ' i nr in accord with the c:(I -,r eFt-,s eI Is
1' pSi.,iC II I i IJ t ie e ri..ilIII r a t e d i ri Sectior I of this T PG 1l Es 1iorl

d h C, CMHA Wi] I coordinate act i vi t. effor ts wi t .9

af r r I T, . .: ser'v: I.ce, arI. (Iepar t.Ients of the Med caI Treatmeri'

Far i t to rc ].. ide bi.t rIot . ii ted to the .de)-ar LmeiIt' (1,
PS ( i i.a1 ,*r " '. a i Iid . ie iTOr o ( o C ril1_ir'i 5 1iG v rid 'Lthie occ c ureatloi Ola ,1 ther 7-.ri

-s,.i oIoi a, ard s(cj.a1 woIk ser'h, ces
e I ihr w CMHA Wi i.:1

( I. ) (Uar rs h iie mro fessi ona 1. arid s ta f fo4 C2, I. b I I t, i ii

( a) ake part :Jir conIiiard corsu . tati i i arid fie 1 iiI I L i
edi..iCa iL c10rVli PT')(irir'ois:h i.r the Im11.i] itar , I ifmliur,i L,

(3) I:'- o id cr i, ir-teT' ver rtioi s- rvF Y' ri(..s for a(: I

di..it,. ,er ,Crlriel (iri or S, t aid for aj p5,e rlei( - ./f ti. p. i CC-iD' '7

are a a I 0ari.l.
1~) fvr1ri.r ferrai fr C) IT I. 5CoU irI~C. i

iel. i, f'< . , raIs•

(5. ) Sr.iaerv:ise iEf- mer',tal, heal.th s . I C (7?> -PC c I' t he -0. +
(6) i C O..1 Y a (.i1 T'c e ' C h i I - T, c v e i ve i-t1 1, a I i.-. 

,  
(1 , ,

beh, 1Sw T I i y s I. p 1C'r C
(7) V:recoar:ri r re edass e i. o ri ieri r ' t c i1a e r f e: . , e i .

Ideri i , L . ' f , (,r: )1) :i r- a -r Co) :r i ate c a es

Re) F I;,' o I I m rI d s P P a T a t i o r, f r om u:' vi c e of i d :i .. ii a (I
(,a ir ii V 1-f c ti. or a rI- e (: ., ly bec aus e f) i .1iC erIIM :1 cm I ll
f[ a u:!,( 1 ::

F) Lv'ql t , Lrti~st i ua 1, d at a r Pf 1. e rir,. ,pp F- es i
oif ilo r- fr.ffe(:t:i verlel. a 's;Cii:. ate d with ,;.r3 os c : s u :i. l-ri d T , ,Y

S:i.IT.e ti e Ie E f e- , of CM HA ietho:Is :r the, r 1ri1,, T O') it 6,I
c o r , t j li:

( I 0 ) 1i. "tu i i IF : r1 0 9 orS)CoT IS rla3L i (Il- i a i Iid C -Siii t I. i 1 t., i

OtrC II). 1 0 r Ao,-AM 1)) i1' InI' service'., ii1ct. v Li
• T rit, ,i. t. e . i h ot h ,V- Lh . r, ar-tivi e dII I -q t' 0 ' 0 1eIl w I I.' ,i

f i' C L, I il'lV.1 I a-c.' ]L i a i L i ,. aidr. W.! I i itL, ' b .

e-,.I ro.:- ,-i I o, t I i- va I. r tIi- -,r SLIiirr' 14 11 1 5.1 k C,
Ne .,rvi'r tLh. I w;'s I L i s pe 1") (5r, i :,ed !h a t hr fe rI't,: oI Ic cf t re

I I tori Fe SI-i Ioir3 h71 r8eY e P r enit or arid ii I r wrvei with thast oIf
theII f oI_i :Iv il Id I .h -iiEf'C()r ever I Y f tf T, wi. 1 I -, IT, a .o F r: ov if(-
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me nt al. health serv ices, and dates and times of visits; clinical
data -I.rc Iud inc wor k.irci di aG1os:is or patient 's clinical Problems,
Fertir ert n,ed:iu al histor4 includinG pas t history, Phjsical
examination and n esa stati..i; reports, cornsultat:Lo, recorts and
clinical data fruom other Providers, clinical notes and laboratori
data, closin, s,..ummary, anO disposition includir',i ar,y Plan for
fol1ow-up care; treatment arid instructions to include notation of
Prese-riptioris writteny diet instructions as applicable, and
'elf--care in structio, s. When certain Parts of the patient's

me, cIcal record are stored seearateli for reasor,s of Privacy, these
must be made Part of the comlete record -for medical evaluation
stdie'-s. Criteria will be established for the review of both

outatient and irspatiert records.
(c. The Psychiatry service will Provide con sul tant,

diaGv, estic and treatment ser vices to referred inpatients and
outatier ts. In, PartiC.lar the Patient's records will document
that psychiatric cons,..uItation was reUested for and/or offered to
all at:i.errts seer throuchout the hospital who have attemeted
s,..ilcide or have taker a chemical overdose.

(3) The Neuroloo service will oPerate ar, irpatient
trei tmenit section, a neuroloG. outpatient clinic, an
elec'Lroer'cephzalocir aph-ic laboratory, and other electrodianriostic
Frovedures as indicated.

(4) The Clinical F'sycholociy service will Provide iriatient
and ou t .at:Len t evaluation, treatment, and consul tation in accord
with the Professional education, trainin, y experience, and
credertialirG of the staff assiGned.

(5) If established, the Child Cuidance service will
Provi de outpatient evaluat ion and treatment to military families
and dependent children. Professional consultation may be offered
to dependent schools and other aenc ies that deal with the
Problems of children in the Army communit.
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Objectives of Task Group Four

on

Alcohol and Drug Abuse

Review the Army Alcohol and Drug Abuse Prevention and Control Program

(ADAPCP) as it relates to the Army Medical Department (AMEDD); identify

inadequacies and deficiencies in the program; and make recommendations for

program improvement.
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Observations and Recommendations of Task Group Four

on

Alcohol and Drug Abuse

1. OBSERVATION. A broad "grey area" exists in the ADAPCP where the Ccm-

mand responsibilities for rehabilitation blend into the AMEDD

responsibilities for treatment. In order to more precisely define whc,

command or AMEDD, should be performing which functions. Task Group Four

divided the alcohol and drug abuse population at risk into four groups anc

attempted to relate each group to functional areas of responsibility wbthfn

the ADAPCP.

a. With regards to alcohol and drug abuse, the military population may

be divided into four groups.

(1) Non-users - Those who do not use abusable substances.

(2) Users - Those who use abusable substances but whose use and.'or

abuse goes undetected.

(3) Non-dependent abusers - Those users identified as abusers but

who show no evidence of psychological or physiological dependence on abu-

sable substances.

(4) Dependent abusers - Those users identified as abusers who ire

psychologically or physiologically dependent on one or more abusa4Le sil-



stance.

b. The four population groups relate to ADAPCP areas of responsibility

in the following manner.

(1) Both non-users and users are target populations for Command

education and prevention programs with the goals being to discourage

use/abuse by the non-user; to influence the unidentified user to discon-

tinue abuse before getting into difficulty; and to cause identified abusers

to discontinue abuse as a requirement for remaining in the military.

(2) Non-dependent abusers are best managed in a Command setting by

administrative action and leadership type counseling.

(3) Dependent abusers require treatment/rehabilitation of the typ(

normally provided by clinical professionals through a health care deliverv

system, i.e., the AMEDD.

(4) Detoxification, medical treatment of complications of substance

abuse and psychiatric care of those with other associated mental disordurs,

are AMEDD functions.

(5) Unidentified abusers are the target population for both C,,mr' id

and AMEDD identification efforts. Goals of identification are to isolate

and remove from duty those who are a threat to mission completion; to trc;it

and rehabilitate those who are having difficulty as a result of substance
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abuse; and to remove from military service those who fail to be rehabil-

itated in the ADAPCP or who are found to be medically unfit for reteitio!-

in the military.

(6) The AMEDD is responsible for the laboratory support of the uri-

nalysis drug screening program.

(7) The AMEDD is also responsible for 3iom dical Research on sub-

stance abuse.

c. AMEDD responsibilities to the ADAFCP may then be summarized an fol-

lows:

(1) Provide consultation to Command on the medical/clinical aspects

of education, prevention, identification, evaluation, rehabilitation, dis-

position, and follow-up functions of the ADAPCP.

(2) Provide clinical expertise to perform client evaluations,

assist in counseling non-dependent abuses and provide clinical in-service

training of ADAPCP personnel.

(3) Provide both residential and non-residential rehabilitation for

dependent abusers; either in separate Rehabilitation Services or through

existing Community Mental Health Activities at AMEDD Medical Treatme-I

Facilities.

(4) Provide medical treatment for the complications of substance



abuse and for concurrent medical or psychiatric problems.

(5) Provide the laboratory facilities and personnel necessary to

execute the urinalysis drug screening program.

(6) Conduct research in the biomedical aspects of Army un, ,-,.

of substance abuse.

Recommendations:

a. That the AMEDD continue to be a major contributor to the Av ,

ADAPCP.

b. That the rehabilitation aspects of the program continue t. L',

function of the AMEDD health care delivery system.

2. Observation: The efficacy of residential treatment/rehabilitaI: ,!

the chronic alcoholic and other selected kinds of chronic substa,,-:

abusers has been more than adequately demonstrated by the civiliat: .-Al ,

community, other military services and the Army in Europe. The Ar...

realize further significant dollar and manpower savings by employi ti

treatment modality Army wide. At the same time, it would ignifi- rt-

reduce morbidity and mortality caused by one of the Army's aajor,

health problems.

Recommendation: That the Army take immediate dction to e:.-tabli 1

tial treatment/rehabilitation centers it CONUi foi, alcoholism an ,
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new ChAA4PUS organizational pl.an indicating tA t it wwo t tir w,
that CHAMPUS wou-d operat,, much more ef fectLive'y iitn te-e r c.-ir
reorganization. Dr. floffilayi stressed trio Inlgoiiij coUIc(Iin for
developing guidelines for appropriateP medical czarc in areds.
CHAMPuS off icials outlined the nistory of conqre -, cina
witit tne CHACHPlUS program involving what in thc
beoen in essence a failure on the part of Ohl

c~lude SoMe? inappropriate kinds of funding. 1) Oot
tLhe administrative problem of reestabl il-ing CiAiS I" . f
each tiaie a claim is submitted. T7here was a gene a] di CAus1i
of a proulem witn tne fiscal intermediarie.-s whi.:, had I
wnen under congressional mandate CHAMPUS was requi 1
contrdcts to tne lowest bidders. In some inst an.~ the I P
intermediaries woo obtained the contracts wer(re adI'
prepared to handle tup aiministrativel y entoplox 1 ,rocasnjn
volume of c-laims submitted. mr. Penner ann Dr 'laib,) ; )-
tnP nistory allO pnilosopny oj toe DOD Pcepr v

iiire was a l ivp'ly d iscussion- of the que on ()i te - I
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c .t r uo formal poet r-v iew in only abonl .lmf
tueo need for an estaolishmen't of expl ic it ani '-, 'LII11'
it-y yuiuelines for the peer reoziew intormat W1 Y s strn.l n 11 e
t'ask Force me,bers . Moere whi a general ki:cu , on ()f ne oe
'1f third party payment systems which centeri-a on he It(- pie
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6. on Fr iciay, t oe rind irn(3 , i rm teTask F(;Act, wcrp p 0 P-ntd
Aliep Pc lry 3s~ i on (, th- ie nav inma' -)c ±enco Spitiii ar . Tfhe
1'isk eorce mei:;ois agreedP tnd' tlie spocif ic roccti,i ruldt( r
a: r r i e at a u r .LnI t- toe W, wd uA be i nc or p o rat 'L (,i a n iA" c, ,

iprwith an a't.eup, :tr:istrvice coordir,,t .hn , io Iii
presntaiont~nrui~j ~ Off ice of t-he Consu"- ar,' in sc .t

and Nt-Urology t.6 tLhe Army Surgeon Genora' . The Act-ion .'aprr
-~~~ would kue madt, uv.~i'ablo to appropriatLe policy p'fl02.flq fc..

at OCUHiMPOS. Th'lis wLs carried outL during iO he -eKS fo''rowinzj j-hr-
iask orcie. Tiie Act ion Paper with attlachment s are enc lo.3ed zt:,
an appondice t thiis Task Force RePpnrt.

nLl TERR I", M I
as stated LTC, fC 'SA

Cha iriian , Cfli MPUS Commite
Army Psychiat-ry Advisory Counci'

Chief , Psychiatry Out-pat-n'- -.vc
Department ol: Psychiat ry

4 vWaltp-i ket-'d Army M1eical ('ert'-5>
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AT'TZj4T$ON OF:
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Liuojact: Lecommondation for Action Rega':oi:n CIIAMPUS Ca-e fo-
mentallIy III

1 . statement of Problems:

a. Over trie past two years there has been a breakdo'wn 'n
tite provision or psycli:atr ~c cerv.Ices under OCHAL4PUS.Doi h".1
Invol veo del ays- in paymients often for tnree to s'.x ;non* .:
uunreaucrat re harassment, illI -de f ; ned g u ,de P. ns 1, r a - jp P 1''7 IC
.3eI.v ces whicn have at timres been interpreted i -diosyncrai'c a.1
ox, t-oe ten CUiA ,1PUJ tiscal inteprmedi4ary agencies arid fl rned
:nrierruotion )t oaynients dur4i-!ci_ ongoing treatment. Demo,1)r a] i za -
t ion of Pat ients, pr(- 4dlcler and .v Ii itary psycti atr xsrs has

L). 'Ithere itas been a breakdown of wel]-f unct oni4nq ave-nues!-
t Iot the i ncl us ion or pol :-cyfi'k ing input frronm] a.; ary Psych ia try
:nl areas of mutual concern to the direct car- systempirolv.der.s
aind OCiIAMPUS.

c. Phere is no adequate avenue for feedback to OCLIAMPUS
1 froeneficiries ano Providers.

d. Thiere are th.-,e special prob em.s- in toe 'imp] empnta+-t-,
-)r tne Do Cooit-cact with the Amer i-can Ps ych intrcAssoc,' :t 1 on

'111 the Amier sc.an [sYciol sq cal iAssoc~atioi f,,! kioe C IIA'- ,iS
e-sycniatry vee: ,oev_4(w itnjt ct:

I ) Dec ra ion author Ity has been del eqated downwsi'd 1o
tire 'second I eve] nriwse reviewer confound in'j cl min4ca] -.'ld

So'ltaledecision miaking reqardin , peer reviecw. T'his c
p. woz, to deny c I a ims f o rimed i cal ca re rn a roa., or r- ;e( ci 'n I

jecntto nor,-ee personnel . In essience, '.e nurSe' )raCt
Iand P.Ycilo Io~jy in vi ml at ion of st a rida rc i -Ic, I I

z ) A A.aldoppraf 'nq prnCPeiire(51 I-r poe
ai c,)nf I ent .21 l, ,I 1 ve,'y F'ns It. lye cl ~nc.J] ,n lc ''r u

o n r ai 11' 1 - ja r 1 i p ':p u:.S Al



S L) tJ EIC1 i~cu,;aj cn da t-o f.1 ro Act i.o n i &jf7-{ J Y, fl
n ental I y I11I

3) fne permil.. mpi n*t at 4ron ~ .

project a]Jjow rui. clcci deliial iAl cireas -,
pr. ior to 'juaranteedi rue peer rev 'P-w, w'tflin
uc rrq a CUwoers:uih( an ) Ulnt-Crat rCaJJ1 'L-u in

tr)cess mode]e ur tte-r tnie oneF uti] iJzed by trie So:cij :Dcur -'

Ad,,fl 'attatiuii.

L. kecommended Correctons:

a. UCH-AMi'oS stioul i orp] enent a st r4C Ct j j'j r n.
ojversighit prok-jrar,- ro, -val uat-ion of if-. vL u. :J~ .i c AI
a r -;e s. Aa n ager ia I; IIIyr ov e miI-s stlo ul J J i al- U a -

stops for un , rorited st-,vrcs eal tn enf
tcat Ion and(A :J an, if.cat on at regol lit i rc

,aeu ar ies , and ai-;ni ticant imlprocveirnts 5n t 4$iJ w,
C Ia 11115 O or lM- cnan' toG "Ae Cegal J Jons

D. C r i t i ca] ass.i.jiifnents shouj lJ be mad(-e

J 'Inc orfr cn of tne Ass stanf Seer &tu ' t ii i
*At t a rs, vacait- i or ne-arlIy teyelarsi I.;hcwIIl 11- 1 l j i

,A po ss iblIe . lli.s off icial I i k) u I r cc e vo . ,..: I t , ,.,If4i
trow~ tne Uefenie ieal tn Court: -] r-gcard.nqj , I. !,
areas.

2) i-icri Uniter iied lerv ico siou I d rnaiii i J
oi a sen ior iiwo ca] or t leer of I Iaq ran i, !v tr.,1

k-',unc the jua'.n avenue of 'ulput- frcom /1'

... 1'iNVd5. t4 i I taly j~cit eS sould i-eI dt ; '

o)n-3o-flg stafrriny to tiipse ci t~cer3 reg.jri'.n......I,
itiont a] u sea am cc nd ± t ns inc pu I ici cc

C. Cnange3 I;n cer ta In A Lact Cen sn1oul1, aj 11

I ) Tooe unltoirlcd sotv.4ces are .t*-p-i ; t t
oenetnts advlsotr I * oii-Ianers clhoulcl maiic II, r
tra ru nq and a+ tetlouiiee at UClHtipi~ :lponlI.J; Sdk vi 1. l !
Cii~kr-iiUS oenef ci -or,-y m;ould u,- rout lins] v curl: i1 iy

rse n ts auv rea t1 )k)r n ,trfe'A t o CIIAmIu.; '

t It 4v k, c C I I I>( We w i i Ci I i 1, Li reg u at i

2) i\ c I ~ar- ri r 'C- I' anci rv

c tIii)ip a nt s ii 'i i . o to it i o, ib f n. wn

r o.3kaIvou tne,'.s ji p c, c 1 ~Cfv . t

p0 r eaO1 ti'nV At ~it !-j , j .. iA
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Z)u jC I1': Recomnmenclat :n orAction Regarin ng CHAMPLIS Care to!

unirormed service at teL,niver, OCHAMPUS. Tiis offic-r iiasc
access to trie ent ire iternal OCHAMPUIS or gan2 zat- on.

o. Revieving processes require revis~on:

1 ) It the *second l evel' nurse reV l~eW.er determ'ne-S _l~+

In 'gray zone' areas of cl ;nicaJ judgment clai;m denial may ),-
wrtanteci, tnen 'trird levell or true peer reoview snould be ;naae~
autoinatic, not. ex pos. facto after a cmesr appeal raf!:;
wben a claira~ Is denied.

2) OCiiAmi snuu 6 estanl isl and mak ava _ I ab] to
r iciar les , neal tii ,-enoti~ts aov 2sor s , prov, Id. , mr 10,; Mta-y psycn -
atr ists , and cancer nea profe ssional imcoi~cal ..,c et ies a str rct
,3uie wnicn sarequarkis tfle canit Kient ia] ty Df sensif -ve ci in ~caj
peor revi2ew n fDr ma! ion. Ine't ;,3 extens . ye- orcettent for sucqj

4protect i on in tne Soc al Liecu- Ity Act , t-ne d a AlI coriol anu
urugj -kouse leg isI otion , the c~lRO law, H66 qu,.LJ ±nes and the
-rv acy -\ct.

3) F'ormal true peer review snould preceae all claim
dtenial except in areas spec.±,ically denied by regulation.

J. Appended i.; reference m-at eri±al bear ing on tsematteors.

'PERRY E. 410,I
L-rC, MC , Uis,
Cna irman , ChjAAPUSCoate'
Army Psycniatry Adv~so~y ;mi

Chief, P£syci atlv u *pal k!,I
6 E. v , cc
Departmont. of Psycli atry
Nal ter kceed Ar aty Aed cal



DEPARTMENT OF THE ARMY
WAL-TER REED ARMiY MEDICAL CENTER

WASHINGTON. 0 C. 20012

R0-Y TO
A TTDrTI ON OF:

A-1

HSWP-R 27 February i79

SUBJECT: Recommendation for Action

I. Relevant factual information concerning psychiatric care in this
country (Inclosure 2).

a. 15% of the population per year is estimated to exhioit an
alcohol, drug abuse or mental condition.

b. 20% of this group is treated by the Specialty Mental Health
Sector; 60% of those with identified mental disorders are treated
by primary care/outpatient medical treatment, non-psychiatrists.

c. Patients witn identified mental disorders utilize general
meaical services at a rate that is at least double that of other
patients.

2. Relevant factual information concerning medical health insurance
coverage for mental health conditions:

a. The $150 billion total health care bill is not the result of
aouse of preventive and long-term care; it is primarily the resuit
of aouse of secondary and tertiary care.

b. After 15 years of experience, the proportion of total rnea]rn
oenetit payments spent on mental disorders in the Federal Employees
Program has leveled off at a little over 7%, showing that equal
coverage for mental and pnysical illness does'not lead to exno:Di-
rant costs for mental illness.

c. There is overwhelming evidence that effective mental h-I,-alth
treatment is followed by reduction in general medical care utiliza-
tion. Tne offset reductions are as follows:

1) Hospital days ... ......... .. decreased by 67% to 85%
2) Outpatient visits ......... .. decreased by 501% tj 72
3) Physician's services ........ .decreased by 8% r 31
4) Medical visits ............ .. decreased y 11%
5) Lab and X-ray service ...... .decreased by 15% ro 2s
6) Total medical expenditures. . decreased by 31l

d. Only 8% of the nation's mental nealtn --enefits are pai_ ,
private psychiatrists, the great proportion going to hospitals,
nursing homes, and rehabilitative care facilities.

70
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HSwP-R 27 February 1979
SuBJECr: Reconmendation for Action

3. Relevant factual materi i] regarding J-oposed CHAMPU5 Psychiat r ic
iPeer Review .roject guidelines sponsored by DOD:

a. CHAMPUS regulations require that alI claims tor psycri, tr ic
outpatient service be submitted witn no more than eight jisit-
claim and that the 8tn, 24th, and 40th outpatient session must
reviewed by a second level ( i.e., nurse) r-evie,4wer.

b. All psychiatric outpatients continulnq to the 60th outp o

ient session must be referred for peer review by a panel of ti.:ee

pnysicians, each of whom evaluates the case separately followed ry
a vote.

c. All claims for inpatienL service must be reviewed by E-cond
level reviewer at the 20th inpatient day and referred to peer ;.view
at the 6Utn inpatient day of hospitalization. Again, three indwi -n]-
ent physician peer review evaluations and a vote are requlr :d i,;t

every patient.

d. Decision authority has oeen delegated downward to the

maximum extent possible with confounding of clinical and administra-
tive decision making converging in the second level nurse revitwe - ,

wno has the power to deny claims. In essence, the nurse practices
medic ine.

e. While considerable authority and responsibility are
entrusted to the second level reviewer (nurse), no protessional or
educational credentials or job experience at , specified for t;is

position whicn requires considerable protessional integrity ani
competence. This specifically violates establisned principle' of
peer review in the American Medical Association and the American
Psychiatric Association. Section 6 of tne AM'A Code of Lthict
states, "the physician snould not delegate to the psycnlo s. or,
in fact, to any non-medical person any matt,-'r requiring the .x*-oi-
cise of professional medical judgement'. The interest on the
of DOD to devise a simplified method or review of all psychi ,,
claims by utilizing non-pnysican personnel nas tt-rally ovt-ri
the system and removed the possibility of refinou clinical j
ment truly necessary for peer review. By contrast, senior Fe
Employees Program officials indicate tnat less than i% of in
psychiatry claims require formal peer review.

f. Special nandling of claims from psycniatric patents t
already led to a serious disci ,iinatory ob,] in payneittr ior
tor example, at the present time, tht. lr i ime rr ;o
ips3ychiatric LHAMPUS clai,ns it the koanoke o:11, , ;s 37 Jays J
requirement 1,: 21 uays). Orficials couA r.,,, even esr1. st, u

ine for psycniatr ic cI aims--over 100 dav.-. 'i -* viasn i i-r; n '

atr ic soclety Counc i states that nc dte i I" [;- p.;ycn,,r t r



iSWP-R 27 February 1979
SUBJECT: Recommendation rc Action

payment now averages six months per claim. Often the second review
procedure point is reacned before the first review is completed.

g. No systemized consideration is given to the problem of

confidentiality. Psychiatric records are considererd permanent,
whereas other medical records are maintained for only four years.

n. Persisting attitudes at high levels in the DOD-CHAMPUS

organization toward the provision of psychiatric care for the

mentally ill or disabled have reflected a lack of knowledge regard-

ing the epidemiology of mental illness, prov2d predictability of
cost projections, offset of other general health care costs by

psychiatric treatment paradigms, and the usefulness of well-estab-
lisned treatment modalities (Incl 3, p. 3, para 3).

4. Conclusions and Specific Recommendations:

a. wnile military psychiatry agrees with the inherent philos-

opny and goals of peer review, present guidelines from the CHAMPUS
Psychiatric Peer Review Project require further study before imple-

mentation for the following reasons:

1) Peer review should indeed be true peer review even at

the 'second level" of review, not in violation of-standard medical

codes of ethics. The stated policy of delegating the authority and

responsiOility often of a clinical nature to relatively untrained
employees is in defiance of these well-established procedures for
peer review 'nd medical ethics.

2) Military psychiatry has not been represented formal:y

in tne decision-maKing process within the DOD-CHAMPUS organization.

Ae would recommend the appointment of a military psychiatrist to

rne CHAIMPUS Psycniatric Peer Review Project at a decision and
policy-making level.

3) Implementation of peer review should await furtheL
study and clarification of issues of confidentiality of sensiti.'e

clinical data.

4) Accountability procedures, such as peer review, must be
implemented in such a way as to be truly responsive and sensitive

to the needs of the mentally ill in our community, rather than log-

matically giving allegience to technocratic economics. These n.-ds

are epidemiologically predictable and do not lead to cost overruns.

5) The implementation of the CHAMPUS procedures to dat -
regarding the provisions of psychiatric services under the DOD

contract has resulted in significant interference with the
psycniatric care received by the dependents of the military by
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kiS4P-R 27 February 1979
SUBJECT: Recommendation to- ,-t ion

delays in payments, bureaucratic hara3sment, ill-defined guidelines,
threatened interruption of payments during ongoing treatment, and a
general insensitivity to tne .ssues ot confidentiality with subse-
quent demoralization of not only patients and providers, but also
military psychiatrists. This state of arfairs contrasts sharply
witn that of tne Federal Employees Program peer review process,
which is designed not to intrude excessively into claims processing
by a randomized process which does not treat e single case as
requiring peer review. Such extensive screening should not be made
routine, as though every psychiatric patient and provider were
suspect.

6) CHAMPUS should be increasing and facilitating psychi-
atric health benefits at a time when military psychiatry is suffer-
ing from a crisis of attrition. Peisently, the Army has only 136
psycniatrists for 180 authorized positions, a shortfall of 25%.
Recognized requirements for Army psychi,-try approach 300, a short-
fall of 45%.

TE E. GAGON, MD
LTC, MC, USA
Chairman, CHAMPUS Committee
Ai ay Psychiatry Advisory Council

Chief, Psychiatry Outpatieit Service
Department of Psychiatry
Walter Reed Army Medical Center
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A.LCOHOL, DRUG ABUSE, AND MENTAL HFALTH SERVICES

THE NEED TO PLAN FOR THEIR INCLUSION IN A

NATIONAL HFA-LTH INSURANCE PROGRA/4

A. ADM Conditions and Their Prevalence

1. ADM disorders ccnstituto a significant health prob!it-
in the U.S., which is definable in terms of:

a. the overall scope of the problanm -- about L5'
of the population per year

b. a relatively small number of speqific discrlez
which represent the bulk of this 15% (Ther ,.3
some overlap amonq some of these condition-s, e. ;,
a person with alcoholism may also be depressedi

2. In addition to the 10 - 15% of the population with
definable ADM conditions, there are many other
individuals who are troubled with symptoms anJ distzrss
such as anxiety, transient stress, problems -: livi m,
and unhappiness. TLhey often turn to the heaLth
systera for help. This is the case in many nation.

B. The Structure of the ADM System

1. The ADM system has a structure w_,th two main com c.':._:

a. the general health care sector (ser';ir.q about
of the population for ADM di.orders)

b. the A.DM specialty sector (ser-iinq abcut ;s o ,
population for ADM disorders)

2. The vast majority Df natiaents ',tt .-
identified by and rec,. iveg 5cme trt,- ::Me
health care ;ectcr, edmnnl c'>
care.

;4 I



3.The sp:i zia Ity iec :Lo '3 und,(Jrgor cons IderabI e
c ha rge in t 1ie e wicnt. ye -- :13:

a . The num'ber of I:~~f~ n Jt and county
mental hos irJls s i'.nicnt 1 v declined s i. i,
1955.

b . The :en.z sh r -ay in Stute a: couity mnzI-t.,I
hospiti-,ls ha.i declined.

c. The rate a. I-r Ofilos t... al! iflpatient sychi~-
units has remiuj;n,3c aPpro x aat ;oy cotan t.

d. The nunt~er aind rar, of pat-,m rt Ibeing t

e. The u: e or) a * ri: t * !.u e,-:pl, ,,a-

f . OveraLL- , I', ark± -, 1 -i:. Le--;i

4- The pattei.L &:;.. jf the1k ABM sarvick-sZ SLeC

is now tII; , I V) . t.- the .erieral lealtll

care ,! o:,~ o

a. !rPLdti';,is c t0 nt .11, a.>ii nlu.tory care

b.- ave rage>ia.(*--atn

d. jr'ot . xes :

5. Ext,-'v>' iC ve L. . '. C C. :3, :i

tzpe- i of .~~ cZr'~
to CIxtl-_±n . n id~- -....

WL



2. A second major goal of planning should be to strengthen
the capacity of the general health ca:e sector to idenL'ifv
and appropriately treat ADM disorders.

3. Current funding mechanisms impede the integration of
ADM services with the general health care sector.

4. Selective use of funding mechanisms can shape the

future structure and costs of ADM zervices.

5. ADM services can reduce general healthi care costs and

lead to more appropriate patterns of care.

6. Greater integration of services can lead to a reduc__2n
in the utilization of ADM specialty services.

7. Comprehensive, integrated services will contribute to
a redistribution of ADM specialty resources so as to
inc=ease geographic and economic accessibility.

8. A comprehensive system would accelerate the current
trend to shift patients with ADM disorders awayi from
expensive inpatient settinqs and toward less expensi;
alternatives, 5uch is ambulatorI care settings.

9. ADM services are amenable to the same cost containmer.:
and quality assurance mechanisms that apply to qoner::'
health care services.

10. The costs associated with providing ADM sertices are
controllable, and stable and predictable.

D. National Sealth Tzsurance

1. . Persons wit. ADM disorders. are entitled to ful,

participaticn in the health care syvstem.

2. NHI should not sti:mat-ze and daczgminatae gaqanst
persons witn ADM disorders.
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Chart

FEDERAL EMPLOYEE HEALTH BENEFIT PROGRAM
BLUE CROSS AND BLUE SHIELD: HIGH OPTION

PERSONS WITH COVERED PHYSICIAN CHARGES FOR OUTPATIENT CARE
OF MENTAL DISORDERS UNDER SUPPLEMENTAL BENEFITS:

PERCENT OF COVERED PERSONS ACCOUNTING FOR
INDICATED PERCENT OF ALL SUCH CHARGES, UNITED STATES. 1973

(Percent of persons cumulated from those
with lowest to highest expenses)

100

70

. 63%

C

20 -
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0 10 20 30 40 50 60 70 80 90 100

Cumulated Percent of Persons

. ... .. l- - -. . I. . . s .. u, i.i wit, a i rarnm

IN MENTAL HEALTH AS IN HEALTH. HIGH UTILIZERS REPRESENT A
SMALL PERCENT OF PERSONS USING SERVICES:

- 10% ACCOUNT FOR 47% OF OUTPATIENT CHARGES FOR MENTAL
HEALTH SERVICES

- 10% ACCOUNT FOR 37% OF INPATIENT CHARGES FOR MENTAL
HEALTH SERVICES
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PERCENT OF PERSONS ACCOUNVING FOR
PERCENT OF ALL PHYSICIAN VISITS, UNITED STATES. 1971

b
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SOURCE. Physician Visits-Volume and Interval Since Last Visit-United
States- 1971. U.S. Department of Holqith. Education and Welfare.
PWbflc Health Service. Health Resource Administration
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b'pe or Local, of Care. United States. 1974

Pecent of Towe

Type or Locale oflCare 010 20 30

State. County and Other Public Menta l Huwifals j 2.8

General Hospitals 117

Private Practice Psych.trists
8.0

Psychoactivu Drulgs

Freestanding Outpatient Clinics
4.6

Community Mental Health Ceiito4
4.2

General Medical Services

Residential Treatment Cantoeis & School ""-and Other Prognrams for Chidren 3.4

Rehabilitation Facilities & Halhjav Hous-.;. .-- ..

Private Mental Hospitals
2.9

Prsvdats P actic e hP liitu % 1g1 8

*Estimated total expenditires for direct care v*Cu S14.5 Ii.
Source: Scaciscical Note No. 125, Division of Biomecry and 1-p)|dmiology,

Rational Institute of 1,ental Health

. - 9. .... "
• .:.,':. .. '::;,.,i- .o,: ?' :i 

_ i "" ':' " ".. .. ':*: ... . .. " "' "" "" " " ; " " : ';' " " :::' f"' ::: ': .. ;!' '.:I-
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-" Inclosure 3

:_ At 1. A S SIS IA N I S I C R L I A MY O F ItI'I'lN S E
V WASIIINGI ON, 0. C. 20301

.LTH AFFAIRS JAN 2 979

Donald W. Harnersley, M.D.
Deputy Medical Director
American Psychiatric Association
1700 Eighteenth Street, N.W.
Washington, D.C. 20009

Dear Dr. Hamrersley:

While it is all still fresh in my mind, I thought I would
try to set down on paper a distillation of our position
as it was put forth during our meeting this past Friday.
it will not be all inclusive but should contain the major
points. Before I settle into the task at hand, I do want

to say that I enjoyed meeting with you, Drs. McMahon and
Kehne and Mr. Cutler. I also appreciate the restrained
presentation on the speakers' parts of what are obviously
strongly held points of view.

In considering our general approaches to the subject of
confidentiality, I would characterize our respective
positions as the pragmatic vs the ideal; public responsibility
vs personal and professional; the likely vs the unlikely;
conditional guarantees as opposed to absolute guarantees;

and interdependence and accountability vs autonomy.

At the outset, a very basic question needs to be addressed -
Wby does any revi-ew have to be carried out? The need arises
out of several factors: Abuse and overutilization of benefits
occurs as a result of carelessness, perverse incentives in
the system, and deliberate fraud. Malpractice occurs as
a result of ignorance, illness, drug and alcohol abuse and
failure to apply knowledge. These observations have been
mrade repeatedly in and out of our CHAMPUS system, as well
as in other Federal and private systems. The various health
professions have shown scant inherent inclination to police
themselves. Tegislative and judicial fiat are not the
best ways to control medicine's abuses and problems. There-
fore, soe form of internal regulation and self-policing,
even thouh proLpt,.d by outside pressure, seems the best
avAilable apzoach. Finally, since the Government pays a
stibrtantial share of the bill for CHAViUS mental health
care, the Gov..rn;-,ut has b,.come a third nmnber in the
doctor-paticnt rclationsohip. As olierAtors of the CHAMPUS
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Poran, we arc stewards of the public's money devoted to

this cause. To exercise this stewardship we need to know
what is happening, and to do this we need information.
It is at this point that our requirement for knowledge
conflicts with the doctor's and patient's desire for
privacy and anonymity. We are re.sp!onsible for seeing that
the public's funds are well and wisely spent.

Efoever, this is not our only responsibility; we must also
operate a claims-payment operation, which brings the fiscal
intermediary into the picture. while the patient may be
concerned about lack of privacy, he becomes absolutely
irate, and justifiably so, if claims aren't paid promptly.
Doctors are very good at getting irate, as well. In order
to make this aspect of the system work as well as possible,
decision authority is delegated downward to the maximum
extent possiblL. Using carefully designed guidelines,
such as those professionally developed by the.APA, the
second level reviewer has limited latitude to deny claims
and wide latitude to authorize payment. An appeals system
exists to handle complaints about improper termination of
benefits. Needless to say, no one has ever appealed the
payment of a claim. The third level reviewer, the physician,
acts as a final arbiter in the process and to check long-
term cases where the Government has a parti-cularly large
financial stake. Third level retrospective review, like
concurrent review, is,in itself, an expensive and time-
consuming practice. The number of people who have legitimate
routine access to the information gathered in and required
for this process is very limited, particularly detailed,
clinical data. As I mentioned during the meeting, the
clinical data is not computerized. The records are not only
essential to claims processing but also allow us to audit
and follow the performance of each step of the process,
including the third level reviewers. There are others to
.whom we have to answer for the effectiveness and efficiency
of this review process.

While the process just described is not perfect and will
no doubt be improved with experience, it does offer one
very great advantage - it provides'reasonable access to
care on a rational basis of need. The matter of access
highlights one of the most basic differences -between military
and civilian medical practice. The private practitioner has
responsibility only to the individual patient or patients
that he chooses to see, while the military system has a
reszonsibility for the medical care of every one of its
beneficiaries. The exercise of that responsibility demands
that the available care be parceled out as effectively and
equitably as possible. This is the flip side of cost control,

the wise distribution of available benefits.
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QI
I believe the above discussion clearly justifies our peer
review activities. we hope to do them well, and the APA's
assistance in the field of psychiatry has been of great
benefit to us and to psychiatry. The derivation of criteria
that will work effectively for the patient in our system
has been a difficult process, I know. Personally, I feel
it is very important that psychiatry set down in some rigorous
way precisely what it does and how it does it, thereby
joining the nainstream of American medicine. What we are
doing in the APA contract is admittedly experimental and is
on the cutting edge of peer review activities in psychiatry.
We have high hopes for it. Should we fail, I believe the
specter of elimination of benefits or the imposition of
arbitrary treatment limits may take on real suostance.

As I stated at the outset of the meeting, there is no
way to absolutely guarantee that the confidentiality of
clinical information will not be breached at some ti-ne;
howpver, I an reassured that it hasn't happened yet, to
our knowledge, in the history of the program. This argues
that the present system works. In the absence of any proof
that it doesn't work, there is no reason to change or estab-
lish new policy on confidentiality in anticipation of a
very unlikely event, an event which is in the last analysis,
unpreventable. We will, however, investigate our existing
procedures and do what we can to protect sensitive clinical
Information to the maximum.

Finally, I must acknowledge that I felt there was an unspoken
item on the agenda last Friday and that is the physician's
dislike, if not abhorence, of Governmental "interference"
in the pri-.ate practice of medicine or, in this case,
psychiatry. This is understandable. Like it or not, however,
medicine is changing;and the minute public funds are used
and accepted, then it is no longer a totally private affair,
as it was in times past; and the Government's participation
is inevitable. The price for what autonomy remains is
proven accountability and responsible performance.

I hope this is a fair summation of our position. Again,
it was a pleasure meeting with you and I hope that the
meeting served to help resolve concerns about confidentiality.

Sincerely,

Peter A. Flynn
Captain, MC, USN '

Acting Deputy Assistant Secretary of Defense
(Health Resources and Programs)
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SECTIOI F - SCOPE OF WORK

F-i. STATEMENT OF TASKS

a. TASK I - IDENTIFY REVIEWERS

Using CHPJPUS workload experience, the CH1APUS Contracting Officer's
Technical Representative (COTR), and the APA's prior experience in the
review of psychiatric cases the American Psychiatric Association (APA) is
being asked to:

(1) Using mutually agreeable criteria, identify and maintain during
the contract life, an adequate number of psychiatrists willing to participate
as CHAMPUS third level Psychiatric Review Committees (PRC) in the CHA4PUS
Psychiatric Review Systems. The geographic area where reviewers will be
required includes the continental United States, Alaska, Puerto Rico, and
Hawaii.

(2) Arrange through the COTR the establishment of the CHAMPUS PRC -
CHAMPUS Fiscal Intermediary relationship for the areas described in
subparagraph 1.

b. TASK II - PROVIDE EDUCATIONAL PROGRAM

Using the COTR as a technical resource, provide an educational
program designed to explain the responsibilities of the PRC members,
provide background to the PRC members about the project and the CHAMPUS
program, and update the PRC members on the progress of the project.
Meetings to provide this educational program shall be coordinated with
the COTR who shall have the option to participate. Advance notification
shall be provided to the COTR no later than 15 work-days prior to the
meeting date.

c. TASK III - TRAIN SECOND LEVEL REVIEWERS

Provide professional expertise in the training of CHAMPUS Claims
Processors' second level reviewers (usually nurses) to appropriately
handle psychiatric claims and case reviews. Arrangements for bringing
the appropriate individuals together will be arranged by OCHAMPUS.

d. TASK IV - PROVIDE THIRD LEVEL REVIEW

The Contractor is being asked to provide the third level review of
all inpatient mental health benefits reimbursed by CHAMPUS and all out-
patient services provided by psychiatrists through the PRCs identified
in TASK I. Payment for the committee members' services is to be provided
by the APA with dollars provided through this contract. Monitoring of
the PRC's performance is the responsibility of the APA. Close coordination
of this task with the COTR is to be established by means to be determined
jointly. The COTR is responsible for monitoring the APA's performance of
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"SECTION F (Continued)

this task. A team of three psychiatrists will comprise a Psychiatric Revie.
Committee (PRC) and will review each case determined to require third level
review. The PRC will relate with the CHAMPUS Fiscal Intermediary for the
geographic area in which the PRC is reviewing, and be reimbursed by the APA
with dollars provided through this contract. The criteria used to determine
which cases go to third level review will be CHAWPUS Regulation 6010.8-R and
instructions to Fiscal Intermediaries drawn by OCHA1PUS and based on criteria
developed by the APA and other sources.

e. TASK V - PROVIDE A NATIONAL PANEL

Provide a panel of psychiatrists, one of whom is the Chairperson, to
serve as a National Advisory Panel to OCHAMPUS in carrying out the building
of this review system. In addition to overseeing the general operations of
this project, the panel is also being requested to:

(1) Formulate recommendations pertaining to the project to be provided
to OCHAMPUS.

(2) Serve as a resource to help OCHAMPUS in those exceptional psychiatric
cases requiring third level review throughout the contract life.

(3) Upon request by OCHAMPUS, assist OCHAMPUS in providing educational
services to Fiscal Intermediaries' staff and/or assist Fiscal Intermediaries
and OCHAMPUS in resolving problems as they occur.

f. TASK VI - DEVELOP CRITERIA FOR INPATIENT/OUTPATIENT CARE

The Contractor is to provide the following regarding the review of in-
patient/outpatient psychiatric cases:

(I) A set of criteria for each of the CHAMPUS flag points (8, 24, 40,
60 visits) by OCHAMPUS in the preparation of instructions to the CHAMPUS Fiscal
Intermediaries' claims clerks to determine whether the claim should: (a) be
processed for payment; (b) sent to the second level review; (c) sent to the
third level review, or (d) rejected for payment.

(2) A set of criteria for each of the CHAJ'PUS flag points (8, 24, 40,
60 visits) by OCHAMPUS in the preparation of instructions to the CHAMPUS Fiscal
Intermediaries' second level reviewers to determine whether the claim should:
(a) be processed; (b) sent to third level review, or (c) rejected for payment.

(3) A list (or format for a form) which identifies and/or describes
the information required of the provider to enable the decisions to be made
described above. Included should be a description of the data/information
required of the provider if the case is to go for third level review
(CHAMPUS PRC).

(4) Periodic reviews and updating of the criteria sets to maintain

their currency and appropriateness.
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OFFICIAL A\CTIONS ___I-

The Principles of ".Iedical Ethics

NN ith Annotations Especially Applicable to Psychiatr,,

T/',. statement was ao:roved by- the Asseipbly~ of Dits- trists arc strongly adOked to be farriliar with thcsc docu-

gict Branches and the .Joard of Tntstet' of the A4 mteri ;n-2

can Psiychiatric Association a: their May, 5-6. 1973. tfoeer, these general cud~.shave sometimes

meet' .gs uonreconintetnda,on of the .Comit ee on been difficult to irterpret for psN,:hitry. sc further anna-
Elthc.,~S pf tations to the basic piincipleb are offered in this docu-

Ethis.'ment. Wkile psychiatristsh~ thz samne go:als "s all phy-
sicians. therc arc speciai ethico) *)rIjh'pis in rsvchiiaiic
practice that differ in colorjii.,V deace from cthizaI
probievns in other braniches of medical practice, even
though the basic principles are the same. The annotations
are not designed as absolutes and will be revised from

FOREWORD time to timec so as to be a*pplicable to current practices
and rroblerns. Afthou-eh the mrl tvrial appears in this

ALL PII'mS.CIANS should practice in accordance with the farm for the first time, it is derived from the Ao~ vG
mcedical code of ethics set forth in the Principics of Niedli- miany committees, and task forccs over the years.
cal Ethics of the Ameirican Medical Association. An up- Folfo~ing are thc AMA Principles ol' Medical Ethics,
to-date ex~pression and c!aboration of these statements is printed in zheir entircty, and then each principle pnrnted
found it, the Opinions und Reports of the Judicia Cowi- separately along with an annotation especially applicable
ed of the American Medical Association (I ). Psycliia- to PS) citiatry.

The commmiitze 0nId:: r1 Cit fi i l.in,.h. M.D.. Chiirmin. 11cr-
!)en Kitrmmer. %I D. Rebert A Mte. "D.R'etP nuNI). Cper s. section i of the *y.Ld*1 of th-: Amnericar Ps~chiatirc
Ac ' D Pok- r'.% NI U. (Tvr- V Ptiaflnirvie. %tiJoin S Cat ~ %o
Skoo.m. St D, .rd Ccnc M2J" ND Wh'ijm P Cmmrp. M D a .nd A,.%.xaietun %intes: *.%l[ membersm*i the American r ~chiaflc v

0I ran %. F; . M err mcflmhct of the .uhcornmmiethatd .lton %btill be bourid bN thie eth :jl code rf !he medmil prof~soon
at'aed in the 'rerir.s AM :'e' .raim' nJ wilfiini N, 'Jel myn, espevm illy Jfintd mtohe Pnn%;;pla uf N'Iedcl Etios of the Arnsn
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OFFICIAL ACTION~S

PRINCIPLES OF MEDICAL ETHICS.
to AMERICAN MIEDICAL ASSOCIATION

P I EAMN BL E. he may dis:ontinue his service; only after giving ade-

Thiese principles are inicrded to aid phNssicians individ- quatc notice. He Thouldl no, si icit raticots.
ujlly and collectiive1 in maintaining a high level of th- SECTION 6
ical conduct. They are nut laws hut standards by %%hich a
physician niav determine thc propriety of his conduct in A ph~sician shoW:] nkit dispose of his scrv ices under

his relationship %sith patients, with cc ,eagues. %ith niem- termns or condiiionN ~c tend to mtcrferc with or impair

bets of allied professions, and %ith the public. the free and complete exercise oC his medical judgment
and skill or tend to caju.,c a dete,,ierjtion of the qualit) of

SECTION I medical care.

The principal obijective of the medlical profession is to SECTION 7
rendcr service to humanity with full respect for the di--

nity of man. Pliysiciains should merit the confidence of In the rpraclice of medicine a phs '.ician should limit the

patients entrusted to their care. rendering to each aI full sou.-ce of his professional income'to medlical services ac-

measiire of servic and dc% ution. tually rendered by him, or under his iupcrvi;ion. to his

SECTON 2patients. His fee should bc commensurate %&ith the serv-

SECTON 2ices rendered and the patient's ability to pay. He should

Physicians should strive continually to improve mcli- neit her ipa% nor receive a commission for referral of
calknoledze nd kil, ad soul mae aailbleto patient-;. Drugs, remnedies or appliatnces may be dispensed

or supplied by the physician provided it is in the best in-
their patients ind colleagues the benefits of their profes- tetofhepin.
sional attainmentN. trs fteptet

SECTION 3 SECTION 8

A physician should practice a method of healing inA physician should seek consultation upon request;

found;ed . n LA " 1' ,;."j., !- ,-, in doubtful or diffiult c'lses: or whene~er it appears that

tarily associate professionally with anyone who violates tfle quamiy 01 medical serv-;ce maiy oc cra,- :-c e

this principle. SECTION 9

SECTION 4 A physician may not reveal the confidences entrusted

The medical profession should safeguard the public to him in the course of medical attendance, or the deti-

and itself against physicians deficient in moral character ciencies he may observe in the character of patients. un-

or professional com .petence. Physicians should observe less he is required to do so by law or unless it becomes

all laws, uphold the dligi- and honor of the profession necessary in order to protect the welfare of the individual

and accept Its self-imposed disciplines. They should ex.- or of the community.

pose. without hesitntion. Ilegal or unethical conduct of

fellow members of the profession. SECTION 10

SECTION 5The honored ideals of the medical profession imply
that the responsibilities of the physician extend no, on!)

A physician may choose whom he %ill serve. In in to the indi% idual. but also to society where these responsi-

emergency. however, he should render service to the best bilities deserve his interest and participation in activities

of his ability. Having undertaken the care of a patient, he which have the purpose of improving both the health an'

may not neglect him. and unless he has been discharged the well-being of the indi idual and the community.
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OFFICIAL ACTIONS

PREAMBLE maedical knovtledge and skill. and should make avail-

These prin'ciples are irtcrded :o aid ph vsicians i n- able to their patients and colleagues (he benefits of

dividually and collccuiel)v in .'aintan.ni,,e a high their projc~ssional attainment.

(7 level 01 ethical condudct. TheY are not lawiis bist sfan-
dards by which a plivsiciun niov determine the' pro- P.,ycIhijI riNs are !espiinsihle fur their own continuing
prietj of his conduct, in his rela iofL hip with wdiaio'i hudh idu ftefc htter
patients, with colleaguecs. %izh members ol allied eductio he n soul erindflol atthtter

professions. and wvith i le public.'ms)ej oil~rig

SECTION I

The principal objectivie o ' the medical profession SECT ION 3

is to render service to humanity with Jull respect for A ph t-sician ioud pract ice a method of healing
the dignityv of man. Ph 'i sicians should mnerit the con. founded on a T icni~fic basis and ho should not vol-
fidence of patients entrusted to their care, rendering utatrilt v czr;c wie 'ofessionai~..) any-one who
to each a full measure of/service and devotion. viola tt" ti p:io

SECTION 4
The patient may place his trust in his ps\,chiatrist

knowing that the psychiatrt!sCs ethics and professional rc- T'tie medical profesriem..howiid safeguard the pub-
sponsibilities preclude him from gratifying his o% n needs lic and itself against pht i, aav (.oefil'ent in moral
by exploiting the patient. This become-, particularly im- character or professional com tieerce. Physicians
portant because of the essentially private, highly per- should observe all laws. uphold the dignity and
sonal. and sometimes intensely emotional nature of the honor of the profession and a7ccept its self- imposed
relationship establisned with the pbychiatrist. disciplines. TheY should expose. without hesitation.

The requiremenit that the physician "conduct himself illegal or unethical conduct of/el/o w menibers a/ the
with propriety in his pruiession and in all the actions of profession.
his life" is especially important in the case of the psychia-
trist because the patient tends to model his behavior after
that of his therapist by identification. Further, the neces- Itwudseslfvinthaapycarsthosa
sary intensity of the therapeutic relationship may tend to la wredakermshtfbevienhtic pns cititwoi

activaie sexual and other needs and fantasies on the part ie opatc i
of both patient and therapist. wvhilc weakening the objee- profession. When sueh illegal aictivities hear directly upon
tivity necessiry for cont rol. Sexual activity with a patient hi0rcie hswudovosyb h ae Hoever
is unethical. -in other instances, illegal activities such as those :on-

The p.schiatrist should diligently guard against ex- cerning the right to protest social injustices might not
plaiting information furnished by the patient and should berocihe h mg of the pNyhars r h blt

notusetheuniue osiionoi owe adrde hi b~*~ of the specitic pt,,chiatrist to treat his oatient ethically
psychotherapeutic~~~ siuto toi.unetepteti and %ell. While no coillmiltce or boaro couia otter prior

anycw ot iretcl situant to thlue tt etent i n assurance that any illegal activity would not be consid-
ered unethical, it is conceivable that an individual could

Ph)ysicians generalIN agree that the doctor-patient rela-
tionship is such a vital lactor in effective treatment of the iltalwwthubengityfpresonlynt-
patient that preservation of optimal conditions for devel- ical behavior. Physicians lose no right of citizenship on
opmcnt of a sound %,orking relationship Metveen a doctor entry into ihe profession of medicine.
and his patient should take precedence over all other con- o scititworglrypatcsotiehsae

sideatins. rofs~inal ouresy iaylea to oorpsy professional competence should be considered unethi-
ciatin arforphsicnand uteir fales to us p of cal. Determination of professional competence should be
emarrassmren for thevin lak ohei a fcmple bieausetof made hy peer review boards or other appropriaite bodies.
emnarassetoe telctfa.opeegieadtk Special consideration should be given to those ps,.,.hia-

trists wAho, because of mental illness, jeopardiie the %%el-
fare of their patients and their own reputations and prac-
tices. It is ethical, even encouraged. for another

SECTION 2 psychiatrist to intercede in such situations.

Phtysicians should itrite ontinualli, to improve

SECTION 5
Siaiemets trr iils are tnkcn 1,recilv (rum ihe Amcriian '.lea',.it

,w~ooitini Princip~cs oi \tcij,i ics or .innoisl thereto t 1A. physician mnay choose whom he will serve. In an
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emergency. ho%ee',, lie shou."d render Tervice to the his contacts to such people as teachers, juvenile and adult
best ofhis ,abiliiv. Hting1 undertAen the care oht: probation olli..crs. attorneys. welfare workers. ag,
patient. Ie mat" n eg.,,1t him,. od unless he ha.) volunteers, and r.ctiht-orl:oud aides. I referring pts.

n'en disch;; eed h,"i. rdi. co, ntfn his se'%1L'V.' oni1y for tre-i irient. councling, or rchabilittion to any of
after 'ta toi.;" dequa:#' , oto-'. lie sl w: iI:Jld o ol~i ,.'it these practitioners. the psychia;ri.,t sho uld ensure that he

allied professional or ioarapro fc..ional with whom he is
p,-Fil., dealing is a recognized meniber of hi.; u-,n discipline and

is competent to carr, out the thcr.|peutnc t-sk required.
The py)lshatrist should have the same attitude toward

~ psychiatrist should not be a party to any,' type of pol- members of the m'.e'dical profession to whom he refers
iy that excludes c reats. ori demeans stheddignity of patient. Whenever lie has rcasn to doubt the training.
any ratient because oi'ctnic origin. race, sex. creed, age, skill, or ethical qualifications of the allied professional.
or sociocconomic status, the p,)chiatrist dhould not refer cases to him.

Also. he should net!hcr lend the endorsement of the
psychiatric specialty nor refer patients to persons.
groups, or treatment programs with which he is not fa-

SLCT'ION 6 miliar, especiall) if their %4ork is based only on dogma
and authority aind not on scientific validation and replica-

.4 physician should not dispose of his services tion.
under terms or conditions %hich tend to interfere In accord with the requirements of law and accepted
with or impair the Jree and complete exercise of his medical practice, it is ethical for a ph) sician to submit his
medical judgment and skill or tend to cause a de- work to peer review and to the ultimate authorit:, of the
terioration o the quality of medical care. medical staff executive body and the hospital administra-

tion and its governing body.

Contract practice as applied to medicine means the
practize of medicine under an agreement between a phy-
siciain or a group of physicians, as principals or agents. SECTION 7
and a corporation, organization, political subdivision, or In the practice of medicine a physician should
individual whereby partial or full medical services are
provided for a group or class of individuals on the basis limit the source of his professional income to medi-
of a fee schedule, for a salary. or for a fixed rate per cap- cal services actually rendered by him. or under his
ita. supervision, to his patients. His .tce should be com-

Contract practice per se is not unethical. Contract mensurate with the services rendered and the
practice is unethical if it permits features or conditions patient's ability to pay. He should neither pay nor
that are declared unethical in these Principles of Medical receive a commission for referral of patients. Drugs.
Ethics or if the conitract or any of its provisions causes remedies or appliances may be dispensed orsupplied
deterioration of the Quality of the medical services ren- by the ohl'siCian Droild&j it is in the b,,t inzeresii of
aerw., the patient. .The ethical question is not the contract itself but h t

whether or not the physician is free of unnecessary non-
medical interference. The ultimate issue is his freedom to The psychiatrist may also receive income from dmin-
offer good quality medical care. T echi ngs re c e i o nco nsula tin .

In relationships between psychiatrists and practicing istration. teaching, research, education, and consultation.
[ ( licensed psychologists, the physician should not delegate

to the psychologist or, in fact. to any nonmedical person
any matter requiring the exercise of professional medical Charging/ or a missed appointment or fir one not
judgment. cancelled 24 hour in advance need not, in itself be

When the psychiatrist assumes a collaborative or su- considered unethical ifa patient is fully advised that
pervisory role with another mental health worker, he the ph.'.sician will make such a charge. The practice.
must expend suflicient time to assure that proper care is however, should be resorted to infrequently and al-
given. It is contrary to the interests of tte patient and to ways with the utmost consideration of the patient
patient care if he allows himself to be used as a fig- and his circunistances.'
urehead.

In the practucc of his ,pecialty, the psychiatrist con-
suits, associates. collahorates. or integrates his work with Psichiatric services, like all medical services, are dis-
that of many prot'-ssionals. including psychologisti. psy- pensed in the context of a contractual arrangement
chometricians. scciil workers, aleoholism counselors.
marriage counseloris, pubic health ntLrses. etc. Further- 'This parairaph is rcpriricd as an ,nnotatiUn to Sccion 7
more. the nature 0t modern psychiatric practice extends AN..V, orw,p3 anJ krr, ns o] the Judi, talCuancd(I, p. 39)
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beleen the paticnt and the treatine ph% ;ician. The pro- only v.ith the authori/ation of the-pascnt or under proper
visions of the contractual arran -cment. hi,:h are bind- legal compulsion I lic continuing dut) of tir : psychiatrist
ing on Ilie physici:an as %e4l as on the patient. should be to protc: the patici inJudes full% ippriiny him of the
S epli:1tl. Ct.,abhid. connotitiun% of %%aiing the privihge o1 prscy. This

It :, ethical fur the ps chiatrist to make :k charge for a ma. hc,:oie an issue %%hcn the patient is heing Investi.

ini.,scd tppuintment Mhen this fl.ls within the tcrm. of gtted b% .i governmnt .1 gcnc%, is applying for a position.
the ,.pecilic contractual agreeiment %, tth the patieni. or is invo% ed in lcal action. The same principles apply

to the release of information concerning treatment to
medical departments of government agencies. business
organizatiuns, labor unions, and insurance companies.
Information ained in confidence about patients seen in

SECTION S student health services should r'a)t be released without the
.4 physician should seek consultation upon student's explicit permission.

request: in doubtful or dfic:t cases: or whenever Clinical and other materials used in teaching and writ-
it appears that the quality of the medical service ing must he adequately disguised in order to preserve the
niar, be enhanced thereby. anonymity of the irdi% iduals involved.

The ethical rcsponsibility of maintaining con-
fidentiality holds equally for the consultations in which
the patient mnay not h.ave' been present Lind in which the

The pschiatrist should agree to the request of a the ptien may not han bn prehentanein thich th
patient for consultation or to such a request from the
family of an incompetent or minor patient. The ps-chia- sician consultant shouid alert the consultet. to his duty of

fri may sugi ett possible consultants, but the patient or ntident ality., shoul beo *h paien r Ehically the psychiatrist may disclose only that infor-
family s given f hoice othe consulnt. I mation which is immediately relevant to a given situ-the psychiatrist disapproves of the professional qualifica- ation. He should aoid offering speculation as fact. Sensi-
tions of the consultant or if there is a difference of opin- tive information such as an indiidual's sexual
ion that the primary therapist cannot resoke he may. af-
ter suitab!e notice, withdraw from the case. If this orientation or fantasy material isPsychiatrists are often asked to examine individualsdisagreement occurs within an institution or agency for security purposes, to determine suitability for various

framework, the differences should be resolved by the me ob-s and to determine legalcomp te The p aris

diation or arbitration - " higher professional authority jobs. and to determine legal competence. The psychiatrist

or agency. must fully describe the nature and purpose and lack of
within "he institution econfidentiality of the examination to the examinee at the

beginning of the examination.
Psychiatrists at times may find it necessary., in order to

protect the patient or the community from imminent
SECTION 9 danger, to reveal confidential information disclosed by

A phvswian may not reveal the confidences en- the patient.
Careful judgment must be exercised by the psychiatrist;r,ted to hint in the o e i f, mcdicc:a alte'lduinte. in uider .,, , ,,. , , .;,..

or the deficiencies he may observe in the character of guardian in the treatment of a minor. At the same time
patients, unless he is required to do so by law or un- the psychiatrist must assure the minor proper con-
less it becomes necessary in order to protect the wel- fidentiality.
fare of the individual or of the community. When the psychiatrist is ordered by the court to reveal

the confidences emrusted to him by patients he may com-
ply or he may ethically hold the right to dissent within the

Psychiatric records, including even the identification of framework of the law. When the psychiatrist is in doubt.
a person as a patient, must be protected with extreme the right of the patient to confidentiality and. b% exten-
care. Confidentiality is essential to psychiatric treatment. sion, to unimpaired treatment, should be gien priority.
This is based in part on the special nature of psychiatric The psychiatrist should reserve the right to raise the ques-
therapy as well as on the traditional ethical relationship tion of adequate need for disclosure. In the event that the
between physician and patient. Growing concern regard- necessity for legal disclosure is demonstrated b'. the
ing the civil rights of patients and the possible adverse ef- court, the psychiatrist may request the right to disclosure
ftcts of computerization, duplication equipment, and of only that information which is relevant to the legal
data banks makes the dissemination of confidential infor- question at hand.
mation an increasmg hazard. Because of the sensitive and
private nature of the information with which the psychia-
trist deals, he must be circumspect in the information
that he chooses to disclose to others about a patient. The SECTION 10
welfare of the patient must be a continuing consideration.

A psychiatnst may release confidential information The honored ideals of the medical profession im-

-.. : :' ' ; .:.'. " : ...::.. ... .:.. -" ..: ." :i . .-. 1- .6.: ... , .. ...:. ..:... i .
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ply- that theC responsibilities o)f ,he phi iciafl evsend On occasion ps~ehiatrists are asked for an opini

not unitr tu the indiei:Iuui. but alio to su..iet v whewre about an i-di* Jui.~f --ho is ifl the lighi, of public ittentfion.

thesve resrqonsibiliiw deserve his intc'rerl and ranici- or '%ho has di!,,io.cd information ahout himself through

pation in acutitites isjili have' the purpose ofitn- public rncdiaz. It is unethical for a psychiaitrist to offer a
pruirg;,,th heheath nd he -el-bingol'he n- diaenooi unlcss he hia% conductcd in examination and

priul~ anthe co)i tunif tt hewi-b'n 0 has becn atdproper juthorization for such a suite-

The ps~chiatrist should not permit his certification to

Psyhiariss soud fste th copeatin o thse e- be used for the insoluntary, commit ment of any person
Psyhwtist shuldFoser he oopraton f toseIc- except %%hen this is clearly niccessary for the Patient's own

gitimately con-erned %%ith (tic medical. psychological. so- protection or the prutcction of others from probable in-
cial. and legal apects of mental health and illness. Psy- jury at the patient's hiands.
chiatrists are encouraed to servc society by advising and
consuting %kithi the executive, leislative. and judiciary
branches of the government. A psychiatrist should clarify
whether he speaks as, in individual or as a represenltative "A complaint cnccrning! the hchau, or of a member of
of in urgetnization. Furthermore, psychiatrists should this Association shall be 1,1 writino,. sined by the corn-

avoid clouding their public statements with the authority plainan'. and filed %! th the Setcetary.7 (Chapter 10. Sec-

orkhe profesiion i e.g.. PR.,,chiatrists know that .. . tion 1. By-Laws. American P'sychiatric Association.)
Psychirat rits may interpret and share with the public

their esp~ert..s In t Ihe ; arious pfychosocial issues that mjay EE NC
affect mrental health and illness. Psychiatrists should al- EREC

ways be miridf-tl of th,:ir separate roles as dedicated citi- 1. Judiciai Counail..Amcrin Mcdicil \'soclation- Opsnionsa.nd Re-

zens and as experts in psy chological medicine. ports of theJudicil Council. Chicago. AMA, 1971
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A complaint concerning the behavior of a member a (2) Reprimand
this .4sscciqtion shall be in writing, signed by the com- (3) Suspension from membership for a spe-
plainant. and filed with the Secretary The Secretary citic period of time

sholl eler it to the appropriate district branch for inves-
tigation and action. The Secretary shall notify the ac- (4) E4pulsion from the district brarch
cused member that he has received such a cnmplaint 0. Notifes the Board of Trustees, which

and has forwarded it to the member's local district 1. Sends information to the national Ethics Com-
branch, and shall inform the accused member of his mittee
right to appeal any forthcoming action to the Boaid of 2. T, es action un recommendations of the district
Tbre-le:s.

The district branch may appeal to the Board of Trus-
tees for relief from responsibility for considering any 3. .,,es the complainant and the defendant of

cone plaint. the ac:ion .

SThe complainant shall have the right of appeal to the
Board for reconsidoration of the decision of the district Ill. National Ethics Committee
branch. (Chapter 10, Section 1, By-Laws, American Psy- If the '-se is sent by the Board of Trustees to the
chiatric Association, 1973 Revision) national Ethics Committee it may, in investigating a com-

plaint, desrgnate tvo FI:ows not on the committee toA complaint, as noted above, must be written, must be serve as invost g,.ac- .ny member under investigation
signed by the complainant, and must be filed with the shall be entitled !. 3C' days' notize ,n writing, advising
Secretary of tho Association. him of the chargei, ne,, !he date and place of the hear-

I. Secretary ing before the F171';cs Comrnittee. He shalt have the right

A. Clarifies the complaint and relates It to violation of to personal appear,1nce and letermination. The final
a specific section of the Principles of Medical Ethics action taken by the Ethcs Comn,:ttee is a recommenda-
with APA's Annotations Especially Applicable to tion to the Board o& Trustees. The Board of Trustees will
Psychiatry. then infcrm the district branch )f *ts action so that the

Psychiatprarey.tonma e akn

B. Indicates the membership status of the defendant. appropriate parallel action may be taken.

C. Refers it to the appropriate district branch for in- The committee may:
vestigation and action. A. Determine that the complaint is without merit and
D. Sends the material to the Ethics Committee for recommend that it be dismissed.
information. B. Advise the Board that a complaint has been sus-
E. Notifies the accused member that he has received tained and recommend that the member be admon-
a complaint and has forwarded it to the member's ished. reprimanded, suspended from membership for
local district branch, informing the accused member a specific period of time, or expelled from the
of his right to appeal any forthcoming action to the Association.
Board of Trustees. The Board of Trustees informs the district branch of
F. Notes that a charge has been filed and will be Its action so that an appropriate parallel action may
investigated by the assigned district branch. be taken.
G. Notes to the district branch the right of the com-
plainant and the defendant to representation by IV. Appeal Procedure
counsel.

A disciplined member may appeal to the membership
II. Dishlct Branch by filing a notice of such intent with the Secretary within

30 days after notification of the action of the Board. Ex-
to Board of Trustees under certain circumstances pUeIu AitrlUes WWI' ue aenieo all memoersrnip rivi-
(possible reasons: defendant is member-at-large or leges pending the appeal. All other penalties shall be
(possibleureaons: efenlaint issmemberat-large or suspended pending the appeal. Appeals shall be heard
the nature of the complaint justifies a change of at the next Annual Meeting at a session attended only
venue), by voting members and the necessary secretarial staff

B. Investigates the complaint, permitting both the selected by the President. The member shall have the
defendant and complainant to be heard, with repre- right to be heard and to be represented. If two-thirds of
aentation by counsel if requested, those present vote by secret written ballot to reverse the
C. Determines: Board's action, the complaint shall be dismissed.

1. The complaint to be without merit and recom-
mends that it be dismissed NOTE-Alternate IV. Appeal Procedure
2. That the complaint has been sustained and the If the defendant or complainant appeals within 30
defendant is found: days after notification of the action of the district branch,

(a) Not guilty the national Ethics Committee proceeds as in Ill above.
and in addition reviews the procedure of the district

(b) Guilty, with the following alternatives: branch. The final appeal may be to the general member-
(1) Admonishment ship.
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A-9

OP Telephonic Survey of the Recent Champus Experience of
Local Hospitals in the ':ashington, D.C. area:

1. iosoital #1: Doposi.t s: AD 140
Adult open ,:,ird $1550
Ado!, "c(nt 1850
Ch! ]d 21 00

C]o , .IJ 2600
A ],.:)!,,)i ; OU

Comments: "Extremely slow" "3 ,.., :",i:!nd n pyinents."
"Not unconinon to ] ,';e ci : ,, -:;nd ,iftor many

calls to Roanoke--they would ,tnk :- tc submit
duplicate cla lmss--this has happont<. at one
point in about 45% of our claims."
"Most insurance comipanies pay ;n 30-45 days
after submnission of claim."
"Payinents from CHAMPUS are often -incorrect--
either over or under payment with no rhyme
or reason."
"It costs our hospital T.cney not to have
cla;ins processed ef fciciently."
"We don't have guidelines for CHAAPUS."

2. Hospital #2:

Comments: No deposit if insured. "No problem with
payi.ents." Eight to twelve weeks delay
after snbmssion of cla~m but of no concern
to bus; ni ss o tfice.

3. Hospital #3:

Comments: No deposit required if person has insurance.
Recently many claims they have submitted are
being returned for many reasons (50%).
Claims are paid 1-2 months after submission.
Generally no problems felt with CHAMPUS.

4. Hospital #4: Deposits: AD None
Retired $600

Comments: "We do have problems with them."
"They (CHAMPUS or Blue Cross of Maryland in

Baltimore) often have trouble in identifying

persons. "
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Telephonic Survey of the Recent Chan p1us Experience of
Local Hospitals in the Wash'ngton, D.C. area:

4. Hospital #4 (continued)

Cominents: "Phere are occasional , of claims and delays
in making payments--2 inionths+." Normally in-
surance company makes payment with;n 30 days
after subinission of claim.

Another problem is "no one to call who is in
charge" "30% of cla,.s are significantly delayed
or returned."

5. Hospital #5:

Comments: No deposit required if .n:;ured.
"Don't do that much business with CHANPUS."
"Takes 60-90 days -if lucky to receive payment
after submission of claim."
They promised a Handbook a year ago--haven't
received it.

6. Ho.pital #6:

Coanments: No deposit for AD or retired,
No problem with CHA.APUS.

7. Hlopr.ital #7: Deposits: AD $ 100

Ret ired 4209

Conments: They fIe monthly--hardly no denials.
'i'hey have claims process'd in one month.
Not dissatisfied with CHANIPUS.

8. Hospital #8: Deposits: required for retired: $200-300.

Comments: Blue Cross in Maryland has been behind 2-3
months--which causes a problem in tieing up
cash flow.
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DEPARTMENT OF THE ARMY
FiizIMOms ARMY MLUICAL C.NIF 94

DENVER, COLORADO 80140

30 March 1970

A-10

Terry E. (Ia ,n
r)11l Falls toui Road

'Ie'e in, VA P211)2

I have completei a phone survey of the five arc-i hoiitais we are most likely
t refer depenuents and retired to for atimi',r; in the Tenver area. They

exclide some fire residential prog-rams that arc, rit ,ll!'ied for (or refuse
t% request ql ulificati ,ns fcr C1iAi.2 1'1 f'undin -. 'w the iosn ti ]'oii ftre
.-eneral private hospitals with all other service-'s _: her reported
,:i :'ercutial slwdowns if, I)ayse, t k ' pati ,,: e" ;. : a: ,ther

services. All information wa~: collected wit 1 1he ,,mr:i:tee 7 anonymity as

t-, the hospit , however, no one had refus , : hesitateli to ,coor.te in
:unswering que-tions prior to being given infor.,atioxi.

,4o practitioner on any hospital staff' refuse,i to accept 1'IA'MPUf ] u)tient3
althouph most are unhappy with the 7"'-05 reirhursement by CIAIPU2. Nrone o1
the hospitals refused to accept C1AIM.11>, patients e cent the residential

programs as above and only one requires a deposit; a deposit covering the

deductible for the projected length of stay is required of all patients when

a third par*v payer is involved. One hospital was audited by a -,.A auditor

,n behalf of CHA%'US - the majority of their " .hariyv" case rated to

*iiAMI'tJS beneficiaries who could not pay their ,-? ",. Tht, hr,:,nital has a

committee to determine such hardship cases and wnrks to ftin,, auxiliar. fun ing,
i.1 the community.

rily one hospital reprted a cash flow prob]em airi that was six months ago).
'the m.ajority of hospitals report such a lo," ;),,.cet','. of (ClA'4PUS, cases that

the delay in pynient has little effect on thei r cash flow.

The delays i-n payment are increasin and ran' "om is l,w an; 60 days to well
over 90 days with the usul range reported to 1,( 60 to )00 days. This contrast

to the "Blues" who generally pny within 15 to .) dar:/ except at one hospital

where the "Blues" are reported as "no better thin ('lii.:f'IJ". The general

consensus Is that the delays are getting longer. Cote hspital reported a good

deal of delay was caused by their own ineffi'-icney in processing claims, but

ne reported difficulty in determining what is required on the CHAMPUS forms
lespite years of experience with this system. They ,ften feel as if they're

tring to outguess some clerk in the fiscal intermediary office. The common

co.plaint was that the forms woiLld be returned in the 60 to 90 day period with
reque.,ts for more information--it seemed to the repOrters an excessive delay

in asking, for further information to be followed by further delay in process-

ing the claim. Three hospitals complained of lack -f a toll free line to the

fiscal intermediary stating that phone calls were often necessary to iron out
problems and were very expensive.
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One hospital seems to have a very difficult time obtaining nonavailability
statements. Another is concerned about problems related to a patient

refusing to give them his "CHAMPUS card" and the lethality of making copies
of these as requested by the Fiscal Intermediary.

une hospital recommended a mandatory supplemental inurance program for
retired and perhaps active duty as well to cover th.. 20-250 deductible.

A need for guidelines and someone to turn to were identified as needs along

with the toll free phone line.

Arbitrary limits which leave some patients only partially treated when the

family cannot or will not continue therapy after the end of "CHANlTUS benefits

often results in massive waste as the treatment gains are lost following dis-

charge from the hospital.

Ex post facto refusal to pay was not identified as a major issue.

Fro-% the GSA auditors' report at one hospital it was found that there seems

to be a lack of intermediate care facility resultinr in very exiensive

hospital treatment or no treatment at all for some rTatients--especially
adolescents.

Lastly, most hospitals are and expect to continue to be willing to accept

,HAMPUS patients as when payment is made, it is usually correct, and most

hospitals feel certain that they will be paid eventu-ally. This was the

only positive statement made by any of the hospitals.

Hopefully, this fits well with your own findings arin will sunport the notion

of a widespread problem rather than one confined to the DC area. If I can be

of any further assistance, please give me a call or drop a line.

4R-BERT G. BLECK, MD
LTC, MC, Department of Psychiatry
Fitzsimons Army Medical Center

Denver, CO 802h0
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TASK GROUP 6

WOMEN IN THE ARMY

Group Members:

LTC Jesse J. Harris, D.S.W., Team Leader
COL Bob Nichols, Ph.D.
1LT Mike Spradlin, M.S.W.
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SOLE PARENTHOOD FAMILIES

(Change 9 AR-600-20)

Sole parenthood is a fact of life in the United States doday.

More than ever before the United States Arnr reflects what appears

to be a representative sample of the work force. rTherefore the AnTj

will have an increasing number of sole parents. If the Arnr is to

accept sole parents as part of it's uniformed family it must be aware

that this is a population at risk. Events may occiUr in the 'good"

soldiers' family life that renders the best thought out family plan

useless, i.e. illness of child.

Military life and operations create special stresses for military

families. Therefore military support services must be available to

them in order to maintain an effective fighting force. Based upon the

above assumptions the task force recommends the following:

1. That behavioral scientists become aware of regulations,

restrictions, resources and problems facing the sole parent in the Army.

"2. That behavioral scientists make the commanders aware of existing

resources which are available for sole parent families in case of military

emergency. (to include their limitations)

3. That behavioral scientists make recommendations to conmanders of

additional support requirements needed for sole parent families in case of

emergency.
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4. Individual counselling should be made available to sole

parents by professionals.

5. Eergency child care must be made available. This may

include 24 hour, seven day a week care in some cases.

6. Constitute a task force to address in depth the impact of

military life on the child of the sole parent family.

7. That a determination be made to answer the question: Who

has ultimate responsibility regarding child welfare, the Arnr or

the parent?
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AORTION

As the number of women soldiers inciei,,se it can be expected that

the ntumber of pregna-ies and abortions will increase. In order to

maintain an effective fighting force It Is recommended that the Surgeon

General accept the following recommendations:

1. That the statute affecting abortions In r:litary h'ospitals

be amended to provide for abortions on demand fo:S z Ll ir£fitary women

on active duty.

Rational.

a. The increasing pregnancy rate (12% in 1976 to 15% in

1977) suggest that an increasing number of women will desire and seek

termination of their pregnancy.

b. It will reduce the attrition rate of trained personnel.

c. It may reduce the increasing rate of sole parent families.

d. It should have a positive effect with respect to deploy-
ability.Itswthttraens

e. It is more euitable with respect to gender treatments.

2. Provide abortion on demand for all personnel (military and

dependents) in isolated areas or where abortions are not otherwise

available.
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INDEMATED UNITS

Behavioral scientists must assure that Commanders are aware of

the following areas which are believed to impact negatively on unit

effectiveness:

1. Fraternization (especially cadre with trainees).

2. Physical differences and capabilities between male soldiers

and female soldiers.

3. Differences in illness behavior patterns.

4. Attitudinal differences with respect to task given.

5. Differences in male and female expectations with respect to

what Army life is all about.

6. Intellectual and age differences; women scoring higher on GT

tests and being older than the average male at entry.

7. Differences in socialization between male and female prior to

entry into service.

8. Differences in clothing requirements especially field clothing.

9. Differences in equipment requirement and fit.

10. Differences in requirements for physical security especially in

the billets.

These differences which are found or suspected between male soldiers

and female soldiers should not be considered as permanent, especially

those in attitude and capability. Indeed there will be as wide a variability
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among females as we find among males. Conmanders should be made aware

that there will be more similarity between the genders than differences.

However, where differences are expected to exist, programs should be

available to modify those differences when they ere cost effective, or

to teach cormanders to capitalize on those differences when they are

cost effective. In addition, Conmnders should be aware of the possi-

bility for favoritism based on gender and should as far as possible

strive for a staff of support personnel whose ratio is similar to that

of the target population.
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WWII IN COMAT

Recommendation:

1. That Departrent of the AraW create a resear,!h team coMrised

of behavioral scientists to include those who are ccrbat experienced

to study the question of the psychological and so'cb:.1ogical factors

impacting on the effectiveness of women in combat.

2. If the above recoruendation is not feasible, task the

AcademY of Health Sciences, Health Care Studies Division, to conduct

a literature search and present its conclusions.

FRATERNIZATION

(AR 600-20)

Recommendation:

Support the broad language of a recent DA message, Subject:

Relationship Among Superiors and Subordinates.
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TASK GROUP 7: LEGAL ISSUES PERTAINING TO INVOLUNTARY HOSPITALIZA-
TION OF MILITARY PERSONNEL

Group Members:

Albert A. Kopp, COL, MC

William F. Schultheis, LTC, MC
Glen Olson, CPT, MS
Robert Heffer, CPT, MS
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AR 40-3, Paragraphs 2-7 (Proposed Revision)

Patients will be adnitted for psychiatric inpatient evaluation and
treatment under restrictions when they demonstrate the signs and symptoms
of a psychiatric disorder that renders them danGerous to self or others
and to alleviate undue emotional suffering.

They are also to be admitted for the purpose of careful and close
psychiatric observation to determine whether such conditions do exist.

The reason for admission must be clearly stated in the clinical record.

The patient will be provided with an individualized treatment plan
which will assure the minimal dejree of restriction and involuntary care
considered medically indicated for the condition.

124

I

II

I ,

'1

124

(



AR 600-20, Section IV, Paragraphs 5-34 (Proposed Revision)

d. Hospitalization when competent therapeutic care and supervision is
necessary to achieve protection of the patient or others from ha:rm. This
determination will be made by the psychiatrist. In the absence of a psy-
chiatrist, the attending physician with consultation from the designated
mental health professional (Social Work Officer, Clinical Psychologist,
Clinical Nurse Specialist/Clinical Nurse Practitioner) will determine the
level of involuntary care required while adhering to the policy of least
restrictive care necessary in that individual patient's case.

e. (Specifically revised to avoid definition of incompetence with
its probable legal entanglements.)

Medical care related to mental disorders, the symptoms of which
as determined by a Medical Board severely compromise the patient's ability
to cope rationally, effectively, and safely with the demands of their
environment to include the treatment setting.
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TASK GROUP 8

Sexual Variants and Deviations in the Army

This task force presented the complicated problem of combining psychiatric

knowledge, attitudes of society, official DA stances, and legal pressures

to evolve changes in regulations of sexual deviations.

The current regulations prescribe differences in the treatment of officers

and enlisted people as to who should do the mental status evaluation, re-

sponses if overt homosexual behavior has occurred, and the problem of homo-

sexual tendencies without overt acts.

One question raised in current court cases such as Matlevich and Berg is

what the individual's quality of service and also usefulness to the service

has been. One of the standard arguments against retaining homosexuals in

the military has been that they present security risk. The majority of

evidence, however, that servicemen with large debts or who are al oholic are

the greatest security risks.

In formulating recommendations for regulations, the main consideration was

the degree of harmfulness to others. These were mainly grouped into harm-

ful sexual behaviors, such as sexual acts with children, rape, intimidation

of others in barracks or units, and sadomasochism. An intermediate group

of nuisance acts includes exhibitionism, voyeurism, and obscene phone calls.

The third group, which don't seem to harm others includes mutually homo-

sexual acts in private, fetishism, transsexual, and transvestitism.

Transsexualism seems to fall in a unique category and is difficult to cat-

egorize in Army regulations. It could best be subsumed in AR 40-501 induc-
tion standards with requirements for a psychological and medical evaluation

for fitness for indiction. Transsexuals should be evaluated on an individual

basis because of current controversial data on psychological health of trans-

sexuals, higher degree of psychosis and suicide, medical and surgical re-

quirements and complications, and possible effects on unit morale. The courts

are currently struggling with the issues of marriage to a transsexual, legal

rights, and ability to adopt children.

The regulations covering homosexuality are 635-200 for enlisted men and

635-100 for officers. It was generally the task force opinion that officers

and enlisted regulations be the same. It is currently unclear whether homo-

sexuality is a medical diagnosis since the change in 1975 in DSMII by the APA.

The Army regulations (635-200, Chap 1-30) calls for medical evaluation by a

mental health workers, with referral to a psychiatrist if indicated. This

still sounds appropriate for both categories of personnel. Chapter 13-42

which addresses unsuitability should be amended to read "Overt homosexual acts

or other sexual variations (includingg but not limited to transvestitism,

fetishism, voyeurism, exhibitionism) which are shown to be detrimental to
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( member's ability to perform duty." The regulation pertaining to misconduct

(635-200, Chapt 14-33) should not include homosexualityp which would be cov-

ered in Chapter 13. Chapter 14-33 should include the following: "(a) Acts
of misconduct including sexual behavior considered harmful to individuals

or group other than the person performing the act, including: (1) Indecent

acts with or assault upon a child (2) Rape, (3) Indecent exposure, (4)
other indecent acts of offenses." It is suggested that terms such as "lewd

and lascivious acts" and "sodomy" are open to wide and imprecise interpre-
tation, and should probably be omitted.

Finally there are several useful studies that should be examined to see if

they are relevant. These include the JAG NATO Study concerning the handling

by NATO allies of homosexual soldiers, Dr. Grass' study at Harvard of WW II
homosexual officers, Federal Civil Service policies, and recent court
decisions.

The area of treatment of sexual disorders should also not be neglected. In

psychiatric residency programs and 91G school should specifically have class-

es on psychotherapy and other treatment techniques for sexual malfunctions.

Further research might also be undertaken to assess attitudes, etc., before

changes in the regulations are made.

OERTW.MLED
LTC, MC

Assistant Chief
Psychiatry Inpatient Service
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Val ic tory" Response to the Task Groups(L e ')

COL Franklin D. Jones, MD

Psychiatry and Neurology Consultant

Office of The Surgeon General

Washington, DC 20310

Colleagues:

Through no particular fault of my own I have fallen in:to the legions of

what my predecessor, Jim Rumbaugh, calls the "ledgerers of iegunes" or

more prosaically "bean counters." With this thought in mind I experi-

enced a certain uneasiness when I noted the silence which greeted the

announcement that I would be speaking instead of General Hank Mendez.

Personally knowing General Mendez, In my narcissism, I did not feel an

explanation for his absence to be necessary, but it occurred to me later

that many of you don't know him and might misunderstand. As soon as

General Mendez knew that he might not be able to attend, he called me.

In the ensuing day he made valiant efforts to escape the clutches of a

budget committee. When it became obvious that he could not come, he

explored whether General Pixley might do so, but he was also captive to

legislative demands.

The moral of this vignette is that Colonels have more freedom than

Generals. This brings us to the area of leadership.

128

kLy



One of the essential attributes of a leader is that he must be viewed by

his constituents as parochial to their interests. Another essential

attribute is that he must be truly parochial only to the accomplishment

of the mission. A successful leader is one who can clearly differ-

entiate these interests, act in the interests of the mission and still

maintain credibility.

I have heard, and probably made, many parochial comments at this meet-

ing; but, most hearteningly, I have observed many successful leaders in

action -- leaders who have been successful because they have put the

mission first. The mission has remained the same since the inauguration

of the now renamed Medical Field Service School: "To conserve the

fighting strength."

To conserve that strength we have addressed a number of issues.

Some issues have dealt with our relations to each other. We cannot

improve the morale of our charges and thus reduce ineffectiveness if we

ourselves are demoralized. We therefore owe it to them to be self-

insightful, to monitor our attitudes and to insure that our feeling of

well-being is based on our value in accomplishing the mission, our

productivity in the effort rather than fleeting and insubstantial issues

of status or neurotic needs for control and self-aggrandizement.

In this regard we have discussed educational programs aimed partly at
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helping us distinguish ourselves from each other but mainly aimed at

improving our competency to help the patient.

In these areas, where our parochial interests weigh heaviest, we have

experienced the greatest amount of dissension, the greatest disunity.

Perhaps we have failed to be guided by our second principle of fidelity

first to the mission.

Some issues have dealt with our relations to other agencies. Particu-

larly we have examined non-military mental health care brokers or

funding agencies (that is, CHAMPUS) and those guardians of the dirk

sides of our own natures, the law-givers, who have put down in black and

white the categories of persons who should receive our ministering,

persons whom we should spurn, and persons who may spurn our minis-

trations.

Examination of the CHAMPUS situation has resulted in the recognition

that military dependents are sometimes being denied psychiatric care

because of administrative delays in processing claims. These delays

have resulted from the need to validate the eligibility of the claimant,

from the APA-CHAMPUS 100 percent peer review procedures, and, we

suspect, from a bias concerning the legitimacy of psychiatric and

psychological services. OCHAMPUS apparently does not know within two

million persons, the dependents eligible for care. We were told that
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the number is from six to eight million.

An examination of regulations concerning the involuntary psychiatric

hospitalization of active duty personnel (AR 600-20, chap. 5, Sec IV)

reveals that this can be done when the "life or wll-being" of a service

member is endangered. This regulation needs modification in terms of

including the military mission as a factor.

In these areas where our parochial interests are less threatened, we

have achieved greater harmony.

Some issues, happily the majority, have dealt with our relations to the

patient himself, the object of our concern. We have discussed how we

can identify and intervene in behalf of the problem drinkers or the

self-prescribing drug abuser. We studied the emerging concerns of and

about women in the Army, the morality involved in forcing women to

choose between procreation and careers and the subtle but tangible

damage to our fantasies caused by a new awareness of competition between

the sexes in the Army job market and ultimately, perhaps, in battle. We

have attempted to objectify in terms of its relevance to the soldier's

mission the presence of sexual behaviors which range from the annoying

to the dangerous.

The celebrated Matlovich and Berg cases in which an exemplary Air Force

technical sergeant, Matlovich, and a Navy ensign, Berg, announced their
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homosexuality and were administratively seperated, han resurfaced in the

appeal process. The judge determined that a military member may not be

separated soley on the basis of homosexuality but rather the burden of

proof lies with the military to show how the homosexuality interferes

with duty. Traditionally homosexuals have been excluded on the basis

that this is considered mental illness, that they represent security

risks, and that they would be disruptive to small unit interactions,

producing demoralization. The APA decision to include homosexuality as

a psychiatric disorder only when the patient experiences it as a

conflict, i.e., sexual orientation disturbance and the observation that

more heterosexuals involved in love affairs have been security risks

than homosexuals have raised serious objections as to the validity of

the first two bases for exclusion. The unit disruption argument may

hold up, particularly in basic training settings in which "late adoles-

cent" soldiers whose sexual identity may not be solidified might be

threatened.

In these areas of least threat to our parochial interests and greatest

relevance to the accomplishment of the mission, we have reached near

unanimity.

Obviously all of us will have to search our souls on the issues of

greatest parochial interest, those having to do with our relations to

each other. We have had in the current organization, spelled out in AR

1,32
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40-216, two decades of traditional experience and a few years of experi-

mentation. We have proposals for further experimentation from the

occupational therapists. We can examine our data base and draw conclu-

sions but we must try to determine whether our policies or external

social conditions account for the results. Let me exeplify. We have

an excess of social workers, a slight shortage of psychologists, and a

disastrous shortage of psychiatrists. I would doubt that these condi-

tions have anything at all to do with our relatiuns to each other but

rather they seem to be shaped by simple financial contingencies. To

attack this problem it would therefore profit a personnel manager to

expend his energies more on gaining control of the financial

contingencies than in examining our relations to each other.

Another exemplifying set of data relates to the increasing numbers of

inappropriate hospital admissions to Walter Reed Army Medical Center

from regional posts manned by non-psychiatrists or by marginally

competent psychiatrists. Although the situation develops from the

financial contingencies previously mentioned, they also relate to our

relations among ourselves. We have in this situation a natural experi-

ment from which data should be collected. Will the data show us that

there are more misadmissions from posts with marginal psychiatrists or

from posts with no psychiatrists? The results of such data collection,

if they could somehow be made comparable, might help us in knowing when
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to assign a non-psychiatrist as chief of a CMHA.

I wish on behalf of The Surgeon General to thank the command and staff

of FAMC for an outstanding record of support and each of you for your

dedicated efforts in the tasks.

It is now the mission of the final task force, composed of the consul-

tants, to take your productions, measure them against the yardstick of

mission accomplishment, and advise The Army Surgeon General as to what

actions should be taken and this we will do.
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SINGLE-PARENT FAMILY: ACTIVE DUTY AND DEPENDENT

BY

CAPTAIN ROBERT H. GEMMILL

ROBERT H. GEMMILL, CPT, MS
SOCIAL WORK OFFICER

FITZSIMONS ARMY MEDICAL CENTER
DENVER, COLORADO

The opinions or assertions contained herein are tne private views
of the author and are not to be construed as official or as
reflecting the views of the Department of the Army or the Depart-
ment of Defense.
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ADDENDUM

"There is nothing permanent except change."

Rogers: Student's History of Philosophy

The attached paper entitled, "Single-Parent Family: Active Duty and

Dependent," was presented at the U. S. Army Social Work Symposium in

March 1978. Part of the paper addressed the sole parent in regard to

voluntary separation and counseling. Since that time, there have been a

number of changes to Army Regulations, which pertain to sole parents.

The most current change is reflected in DA Pamphlet 600-8, Interim

Change, No. 101, which supplements AR 600-20 and AR 614-30. The change

addresses sole parents and married Army service couples with dependents.

DA Pamphlet 600-8, Interim Change, No. 101 states:

All officer sole parents with less than 3 years active Federal service

and all enlisted sole parents regardless of grade in the categories listed

below must be counseled regarding their responsibilities to the service.

Additionally, enlisted sole ivarents will be required to submit a depend-

ent care plan to the unit commander which will be forwarded through

command channels to the approving authority for evaluation and disposition.

a. Army members who are married to other service members and have

minor dependents (under age 13).

b. Army members who are sole parents or sole guardians of minor

dependents. This includes mmbers havina sole custody of dependents be-

cause of divorce, legal separation, because spouse is not residing perm-

antly with member, or because spouse is not capable of self care.

c. Army members who are married to other service members and have

responsibility for the care of ioper-derir wb, are ur ble to provide for

themselves (e.g., handical,ped, infirm) z,r erdit2L. of aqe.

d. Army members who are :-,]e prre> .,r Ic guardiins as indicated

in b above, of depcn'.e:its w> ore u-n,], t" j rvide for themselves (e.g.,

handicapped, infirm) , recardl-;.;v f I,;.



Commanders are required to:

a. Identify members of their command who have dependents as indicated
above.

b. Counsel members regarding members' rights and entitlements,
responsibilities to the Service, and their responsibilities for the care
and welfare of dependents. Additionally --

(1) Enlisted members will be counseled regarding the involuntary
separation provisions in paragraph 5-34, AR 635-200, which should be
invoked whenever parenthood interfers with military responsibilities.

(2) Enlisted members will be counseled regarding the provisions of
paragraphs 1-34c and 1-34d(14), AR 601-280 for bars to reenlistment for
failure to provide an approved Dependent Care Plan or for failure to
manage family affairs.

(3) Officers will be counseled regarding the provisions of section
XV, chapter 3 and section IV, chapter 5, AR 635-100, and chapter 4,
AR 635-120.

Changes in Army Regulations pertaining to sole parents are presently

reflected within four management tools. The four management tools are:

(1) counseling, (2) reenlistment control, (3) performance appraisals, and

(4) involuntary separation.

The present changes in the management tools are described in an

unclassified message dated 24 Nov 78, subject: Resolution of Sole Parent

Problems. The message states that "Secretary Alexarder has approved

changes to Army Regulations which will give commanders more flexibility

in resolving sole parent problems." The changes will be effective

January 1979.

The changes are as follows:

1. Counseling: Previous policy required commanders to counsel sole
parents ani in-service parents with less than 3 years' service. This
will be expanded to include all enlisted sole parents.
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2. Reenlistment Control: AR 601-280 permits a bar to reenlistment
for failure to manage personal, marital, or family affairs. An explana-
tion will be added to specify that this includes failure to respond to
duty requirements because of parenthood. The new policy will also require
that a bar to reenlistmeut be imposed on any soldier who does not provide
his commander an acceptable dependent care plan.

3. Performance Appraisals: If a service member's duty performance is
impaired because of parenthood, this will be clearly indicated in the
individual's performance appraisal.

4. Involuntary Separation: There will be family emergencies when it
may be appropriate to excuse a service member from duty, and there are
provisions in policy to accommodate extreme family problems. However,
when it is evident that a service member, either officer or enlisted, i'
unable to perform prescribed duties, is repeatedly absent from work or
is not available for worldwide assignment because of parenthood, that
service member will be involuntarily separated UP AR 635-100 or 635-200.
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PREFACE

"Civilization varies with the family, and the family with
civilization. Its highest and most complete realization is
found where enlightened Christianity prevails; where woman
is exalted to her true and lofty place as equal with the
man; where husband and wife are one in honor, influence, and
affection, and where children are a common bond of care and
love. -This is the idea of a perfect family."

W. Aikman

The traditional image of a family consists of a husband, wife and

their children living together in a house. This is a traditional, favorite

and comfortable concept, because a substantial majority of families are

husband-wife-children families. Yet, there is a non-traditional family

structure that is growing faster than two-paren,. families - the alterna-

tive family structure or often referred to as the "single-parent family".

Stuart and Abt (1972) indicate that there are "presently three

million American families with eight million children that constitute

one-parent families." According to Ross and Sawhill (1975) over the past

ten years female-headed families with children have increased ten times

as fast as two-parent families. They also indicated that by the mid-1970's

one out of every seven children in the U.S. lived in a family where the

father was absent. According to data presented in popular magazines,

baaed on the latest census bureau data and information from other govern-

mental agencies as of 1977, there were 7.2 million families, one in every
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eight, headed by a female.

Based on 1970 census figures (U.S. Department of Commerce, 1970)

approximately 1,382,454 children live in single-parent households

headed by their fathers. An estimated 601,038 divorced, separated,

widowed or never married fathers are rearing these children alone. The

n, )er of children being reared by fathers in single-parent families

increased by more than 100 per cent during the decade between 1960

and 1970 (U.S. Department of Commerce, 1960 and 1970).

It seems apparent, from the above data, that an alternative

family structure has emerged and is on the increase in the United States.

If the growth of the alternative family structure continues, it may soon

be identified as the "other traditional family structure".

The military has been described as a reflection of the larger

society. If this description is correct, then it is reasonable to infer

that the alternative family structure exists in the military and is on

the increase.
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INTRODUCTION

I have been requested to address the subject: The Single-Parent

Family - Active Duty and Dependent. This presentation is to be provided

from a pragmatic experiential view, as opposed to a theoretical perspective.

This paper will be divided into five parts: First, problems encoun-

tered with definitions of the alternative family structure; second,

research and theoretical disarray; third, state of military research or

significant uncertainity; fourth, problems facing the social worker in

dealing with unwed adolescence pregnancies; and fifth, eight lessons

learned from personal experience.

Defining the Alternative Family Structi-re

"When I use a word," Humpty Dumpty said, in rather a scornful tone,

"it means just what I choose it to mean-neither more nor less."

"The question is", said Alice, "whether you can make words mean so
many different things."

"The questior is", said Humpty Dumpty, "which is to be master-
that's all."

Lewis Carroll

The phrase "single-parent family" is often used synonymously with

alternative family structure. The phrase is also commonly used as a self-

descriptive term to interpret the meaning of the alternative family structure.

This places a great deal of responsibility on the interpretative qualities

of the user and the term. Lewis Carroll inferred that some words are

overpacked with interpretations and meanings, when two of his famous

character stated, "That's a great deal to make one word mean," Alice said

in a thoughtful tone. "When I make a word do a lot of work like that,"
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said Humpty Dumpty, "I always pay it extra."

Kaseman (1974) defines the single-parent family as the "core unit

in which one parent is no longer present, owing to death, divorce, no

marriage, or illness." AR 635-200, Chapter 6, dated 21 November 1977

addresses the sole parent and states "Service members who are sole

parents, and whose child or children under 18 years of age reside within

the household, may apply for discharge under hardship. A 'sole parent'

is defined as a parent who is single by reason of never having been

married, or is divorced, or is a widow/widower." A composit definition,

formulated from a variety of authors (Freudenthal, 1959; Stuart and Abt,

1972; Weiss, 1975; Ross and Sawhill, 1975; and Mendes, 1976), indicates

that a "single-parent family is a male or female headed family unit,

consisting of one or more children that are physically living with one

or both of the parents."

The above definition is useful for general discussion, but it is

inadequate for any investigative purposes or therapeutic invention. There

exists within the phrase and the definition the inaccurate assumption and

the false sense of security that we know what we are talking about. The

phrase "single-parent family" may also be offensive to some people, since

it once was, and may still be, an euphemism for "unwed mother" and congers

up apparitions of immorality, and repentence. The phrase is also suggestive

of deviant and dysfunctional behavior. It is assumed that the husband-

wife-child family structure is the "normal model" or "best model" which

serves as the norm by which other family structures can be evaluated

(Thomas and Sillen, 1972). It may also be assumed, that the "single-parent
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family" is a "tangle of pathology" which produces predictable dysfunctional

consequences.

Terms and general definitions that attempt to represent or describe

the alternative family structure present problem- for a number of reasons.

First, there are an array of terms that fragment the subject, without

fully describing the components of the alternative family structure. A

number of these terms include:

1. Beyond Divorced Individuals
2. Formerly Married
3. Fatherless Homes
4. Female Headed Families

5. Male Headed Families
6. Never-Married People
7. Never-Married Fathers
8. Never-Married Mothers
9. One-Parent Family
10. Parents Without Partners
11. Single Fatherhood
12. Single Motherhood
13. Single Parents
14. Single Ptrent Family
15. Sole Families
16. Solo Families

Second, the alternative family structure is a dynamic family organiza-

tion that is configured in different wayq at different times. Terms and

general definitions do not make visible, the invisible structure of the

family organization. For example, in regard to the "single-parent family"

all or part of the children may not be physically present in the home.

In addition, a child may mature into an adult and still be living in the

home for a number of rea:ons. Another example is the "female headed

family", hich may ccneist of a mother and her children or two sistcrs

living together.
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Third, terms and general definitions do not address the process by

which alternative family structures come into existence, evolve into

other living arrangements or cease to exist. This process is often

traumatic, unpredictable and unplanned. The process is important for

a number of reasons, which includes understanding family dynamics, social

dysfunction, survival techniques, medical needs, psychological needs and

financial needs. It is also imp>ortant for accessing intervention

techniques and the level of self-image of the family members.

The alternative family structure may come into existence due to

imposed or non-imposed separatin, divorce, death, illegitimate children,

adoption, separate hou.:eholds, i]ares; or lon-g-term institutionalization.

The same family struztvrt7 may ceau to exist due to remarriage, recon-

ciliation, de[,ar-tro o' f, iiy bets, death or uniting with other

families (pvat tcq2tber fimi]ieK . it should be noted thrit when the

alternative famil; f tiu t t:: ,.a . , exist, they ;cholcxic trauma

associated with it,, cica, ion &:., .x2 tence m,' linger for years. It is

also im[ortant to rea]izx, thaL f' failv stracturi, may not have returned

to a traditional family structi-,, but evolved into other living arrange-

ments, such as the wife living ii;,. In these instances, rather than a

reduction of psychological traumra thore may be an in:ryase.

Certainly, the alternative fatal'/, -tructure cais. be adequately defined,

but one must beware of verbal utterances.; without clear meaninqs. I hope

that I have ctmm.nicat. that tIcm.x :i:d9 definition mst h-e carefully

selected and dlU nd to ,eq (tcv -,'-ihe ,t tarqet j. L ultion, especially

for reend'> hi nqo ;it ee std ir, crv, :i- 5 4'cfnq' V
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Research-and Theoretical Disarray

Order is a lovely thing;

On disarray it lays Its wing,
Teaching simplicity to sing"

Anna Hempstead Branch

I would like to make a brief comment on the research and theoretical

state of information pertaining to elements of the alternative family

structure. Research in the field is diverse and conflictual. One is

immediately immersed in a variety of subject areas which address various

components of the alternative family structure, such as: sexuality,

birth control, abortion, family planning, child development, public health,

counseling, social work, religion, history, medicine, sociology, psychology,

anthropology, administration, and business. The conflictual nature of the

research is an expected reality, but it is unfortunate that almost any

reasonable thesis, and some unreasonable, can be supported by the literature.

It makes no difference if theories are in direct conflict of each other,

support can be found for both contentions. The conflictual and changeable

nature ot research findings may be rationalized by realizing that "research

results are the best thing to believe at the time and place."

The theoretical base of the alternative family structure is diffuse,

concepts continue to proliferate and terminology is fluid. No one perspective

has eminent domain, which is to be expected, due to the complex socio-medical

components of the alternativc family structure. For example, in regard to

adolescent unw;;a- pregnancic there are at least eight theoretical

perspectives that attempt to explain the phenomena, which are:
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1. Psychoanalytical perspective (Edin, 1954; Young, 1954; and

Bernstein, 1971)

2. Psychological perspective (Pannor, 1971; Krammerer, 1969; and

Wimperis, 1960)

3. Sociological and political perspective (Vincent, 1961; Liben,

1969 and Rains, 1971)
I~.

4. Medical, prevention and treatment perspective (Illegitimacy:

Data and Findings for Prevention, Treatment, and Policy Formulation, 1965)

5. Demographic and ecological perspective (Yurdin, 1970 and Herzog,

1967)

6. Pathology and stress perspective (Eacon, 1974)

7. Moral and economic perspective

(Facts, Fallacies and Future - A Study of the ADC Proqram of

Cook County, Illinois, 1960, and Illegitimacy and Its Impact on the ADC

Program, 1960)

8. Anthropological perspective (Malinowski, 1964; and Mead, 1939)

In summary, the existing research results reflect the need for

theoretical refinement and contiinued emperical research.

State of Military Research: Sicnificant Uncertainity

"All that lies between the cradle and the grave is uncertain"

Seneca

Contact with various military agencies regarding the "military single-

parent family", revealed six common responses. Not all those resonses

were directly related to the "military single-parent family".
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First, there is an awareness that women are on the increase in the

military, especially since 1972. This increase has initiated new

problems and/or has surfaced problems not previous:1- recognized.

Deputy Assistant Secretary of Defense (Equa' 3pportunity) M. Kathleen

Carpenter publically announced to the Defense Advisory Committee on Women

in the Services (DACOWITs) at its last meeting that the Services plan to , IX

almost double the number of enlisted women in the active force, as

reported in The Stethoscoie, Fitzsimons Army Medical Center, February 23,

1978. DASD Carpenter indicated that increasing the level of women from

5.5 per cent to 11 per cent by 1983 is what she considered a threshold

number and not an upper limit. This would result in increasing the

current number of 100,000 enlisted women to just under 200,000. She

stated that "The May 1977 Study on the utilization of military women

directed by Secretary of Defense Harold Brown, as well as other studies

conducted in the same time frame by private ins-itutions and Congress, all

agree that women are cost effective and essential to the all volunteer

force."

Second, the niu=icr of "nilitiry single-parent families" is unknown.

Third, there are a ounioro proposed data gathering studies to be

implemented within tne year hf various branches of the military. These

studies will be directed tov.,d the "military single-parent family."

Fourth, an undctermin'A numler of single and married female soldiers

with children feel 0' iioimo of I-e military, when they are asked if

they have children. It seemo thathatet.: is a feeling, by some, that a

state of antagonistic coi'r-t ion exist between the institutions of the

military and the fomerny (I{ ] 1.).

,A



Fifth, administrative procedures exist to voluntarily or involuntarily

separate women, who become pregnant, from the military (York, 1978). In

the Army, voluntary sepaiations are offered under AR 635-200, Chapter 8

(Personnel Separations - Enlisted Personnel), dated I I-arch 1978, which

supersedes AR 635-200, dated 15 July 1966 (no regulation presently exists

for officers). AR 635-200 requires counseling, without coercion, and the

signing of a statement by the pregnant soldier and selection of one of

two options. The statement and options are as follows:

Statement of Coumseling: I affirm that I have been counseled
by (Grade) (Name) this date on all items on the
attached counseling checklist and I understand my entitlements
and responsibilities. I understand that if I elect discharge
I will be entitled to medical care at government expense at a
military medical treatment facility up to 6 weeks post-partum
for the birth of my child and that T may remain on active duty
until 30 days prior to expected date of delivery or latest date
my physician will authorize me to travel, whichever is earlier.
I also understand that should I remain on active duty I will be
expected to fulfill the terms of my enlistment contract, if I
elect to remain on active duty, I understand thiat I must remain
available for unrestricted service on a worldwide be:sis when
directed and that I will be afforded no special consideration
in duty assignments or duty stations based on v, status as a
parent.

Options:

I elect discharge for reason of pregnancy L'P Chapter 8, AR 635-
200. I desire to remain on Active Duty until (date is not

later than 30 days prior to my expected date of delivery.)

I elect to remain on Active Duty to fulfill the terms of my
enlistment contract.

Involuntary separation is performed undor AR 6i-?GO Chapter 5

(Separation for Convenience of the Government) dat3 21 >Nov 1977. Involun-

tary separations are initiated "bccause of inability to perform pressrited

duties, repetitive absenteeism or nonavailability for vorldwide assignment

as a result of parenthood."
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Sixth, there are many significant uncertainities (questions and

policy issues) pertaining to the "military single-parent family" to be

researched and addressed. These uncertainities center around the

impact the military has on the single-parent and the impact the single-

parent has on the military. Various unanswered questions include:

A. What is the actual number of "military single-parent families?"

B. How is the "military single-parent" to be utilized?

C. Should the "single-parent" be encouraged to join the military?

D. Should the military assume the responsibility of providing

special services to the "single-parent family?"

E. Are children of the "military single-parent" at higher risk (child

abuse, child neglect, parental deprivation, availability of pediatric

medical care, availability of educational opportunities and social and

psychological deprivation) than children of "civilian single-parents"?

F. Is there a significant amount of loss time to the mission of

the military when the sponsor and dependent roles merge into one, such

as with the "military single-parent"?

G. How is the dual responsibility dilemma to be addressed? The

dilemma presents itself when the "military single-parent" is held equally

responsible for the roles of soldier and parent.

H. What influence does military policy have on the abortion,

relinquishment and retention rates?

I. What happens to the children of "military single-parents" if

mobilization takes place?
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rProblems Facing the Scl rkrin respondir to 1~~WAdolescent

Pregnancies

"The biggest iproL!V- .i,- r.~lie woDrld could hi.vc- been solved when it

was small."
The Way inK Li f,- !Accord min oa z

The alternative fami- 1,'I1uctu- i:c too cccu;m-.7x arnd broad to discuss

in a brief period. TL!c-xIc1 c2ccone component of

that structure: probli n ii~ .'-'t c ad, wit E adc ce -!Lnt unwed pregniancies,

active duty anl dependtant.

The pregnant i~i~ atre 1i n regard to her born

or unborii chi2d t-h. . .. j ,:i. : or retention

(keeping) P , ati ,e;. f _t4r _ ia ly c-'I cial work

service by teTl~r:~''<Yitc rt of pregnant

adolescent rat L-i- ~ ~ r> keep or are

uncertain what to !-ii,- -i; at,- Soil 1rvicr. Various

problems are exwe rc: hr: i mol .- p.-tints who

are unwed.

First, there ii> tlhu r o' < aie: vivtity ( P-emis, Diers

and Sharpe, 1976) andi av':aJ Jintu-it: c- arui: i!a rV'' -2- 'Iy experie nce

has been that the r-rcjznnt. undec adiuotaniIan erself

late in her pru'Irnancy fci inervice.--1

It Is not uncor~ioi f,,3 al work

services to bc on LW 1 p'ost!Qflernnt

of medical an, !:icia o1 r t- of pregnancy,

denial of pjaciiancy, cv ,-rru le ne "Ic ed, afraid

to seek , oi V I cc ai~i: T c''i -*' " to

relinqui,;h or tro koee; ci



Once the patient is identified, availability problems may continue.

The patient often experiences difficulties in keepirg appointments due

to the lack of transportation% school and work responsibilities and

military duties. Once the patient delivers, there is a rapid termina-

tion from services.

It is unusual for the father of the child to be available. I have

found that the patient's "boyfriend", if one exists is more often avail-

able than the father. The father may be unknown to the mother, or she

may refuse to reveal his name, he may be physically on the run, afraid

or embarrassed to present himself or the patient's father may not allow

him to have contact with his daughter.

Auxilary persons are often not available due to the "secret of

pregnancy". When the patient is a dependent, it is common for her mother

to be aware of the pregnancy and supportive. The dependent's father is

often unaware of the pregnancy, and the father of the child may not even

be aware of the pregnancy. The parents of the father may be aware of the

pregnancy, but they often refuse to take any responsibility in the

decision-making process and may be entangled in legal action, due to

the pregnancy, and desire to minimize their involvement. When the patient

is active duty and decides to relinquish, her parents and her duty section

are usually unaware of the pregnancy and the relinquishment. She seldom

decides to keep the child, unless emotional and fin&ncial support is

received from the father, boyfriend, her immediate family or if she is

financially independent, which is rare.
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transference, it is possible that the patient may receive intervention

procedures that are not appropriate, and do not meet the patient's needs.

The social worker must be awae of his or her own biases that could result

in the needs of the social worker taking priority over the needs of the

patient.

Fourth, there is the inappropriate and often unpredictable intervention

by medical professionals, non-professionals and business professionals.

Inappropriate interventions can strike swiftly and can result in acute and

chronic complications. Examples of these interventions include: (a) a

hospital non-professional confronting a patient with her "shameful behavior,"

after she decided to relinquish her child, (b) patients being contacted

by medical professionals or business professionals requesting that the patient

take their child out-of-state for adoption which may be accompanied by a

significant financial payment to the patient and (c) biased "professional

advice" offered by the professional medical staff, The biases of the

staff are often transferred to the patient with skillful finess.

I have found that by preparing the patient for inappropriate and

unpredictable interventions in a non-threatening manner (forwarned-

forearmed) can minimize the effects of these interventions. In those

cases, where the influence of these interventions cannot be minimized,

learning to apologize well is useful.

Fifth, there is the issue if a male or female social worker should

work with pregnant women. I have found that the gender of the worker is

not the issue, it is the quality service provided that is important.

Eight lessons learned from personal experience

"Experience is the extract of suffering"

A. Helps



Following are a number of lessons that I have learned from working

with unwed adolescent patients.

First, the unwed pregnancy can be a positive growth experience. The

pregnancy and the decision to abort, relinquish or keep is often not as

traumatic as one is predisposed to believe and does not lead to irreversible

personality changes. If the social worker will set the proper atmosphere,

and encourage growth to take place, the pregnancy and disposition decision

can be a maturing constructive experience.

Second, the mother of the patient is often of crucial importance.

She is available when no one else is and is the source of family resources.

She is ultimately involved in the decision making process and is the one

who supports the decision and make2 it work. If she is excluded froir the

intervention process, she is only excluded in the mind of the social worker.

Third, follow-up services need to be offered to the pregnant 1atient.

After the brief i-itial involvement of hospital personnel and tile family,

there exists the aftermath of termination and isolhtion. The ratient is

then alone and needs periodic assistance.

Fourth, don't be embarrassed to ask questions that are germain. The

social worker must distinguish between voycris.tic n(eds and intervention

needs, but when information is legitimately needed it should be requested.

Often the question has more potential for emharras.,4ng the social worker

than the patient.

Fifth, be specific when asking questions, don't issune or generalize.

Sixth, discover the nature of the sccrct.l. unwedp!j pregnancies always

involve keeping secrets from somrcone. Knowing the secrets assists in
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understanding the dynamics of the pregnancy, the patient's family and

avoids violation of confidences.

Seventh, do not restrict birth experiences. For example, allowing

and encouraging a patient, who has elected to relinquish her child, to

deliver by the Lamaze method may satisfy needs that cannot be relived or

re-experienced.

Eighth, a multidisciplinary approach is more effective than a single

approach. Suggested persons and agencies to be involved in a multi-

disciplinary approach includet

A. Physician - Adolescent Medicine Service

B. Maternal and Child Social Work Officer

C. Nursing Supervisor for Maternal and Child Health

D. Community Health Nurse

E. Chaplain for Obstetrical Services

F. Head Nurse OB Clinic

G. Head Nurse Post-Partum

H. New Patient Nurse OB Clinic

I. Newborn Nursery Nurse Clinician

J. Head Nurse of Labor and Delivery

K. Civilian Social Service Agencies

L. Licensed Adoption Agencies
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SUMMARY

The paper entitled, Single-Parent Family: Active Duty and Dependent,

was divided into five areas.

First, problems encotuntered with definitions of the alternative

family structure. Problems included the inability of terms to accurately

describe the components of the alternative family scructure, incapacity

of terms to make visible the structure of the family organization and

terms not identifying the process by which the alternative family

structure comes into existence.

Second, research rAnd theoretijal disarray. It was indicated that

research in the field -,s clIvCrse and conflictual. The theoretical

base of the alternative, tamil structure was described -Leing diffr:se,

with terminology in a constant state of change and furthcr confused y

a proliferation of conceytn.

Third, state of milita.- research or significanc. uncertainity.

Six common responses weroe' . cu :sed in regard tc, i;'quiriJes regardinq

the "military singIe-parent ai

Fourth, problems fa1i-o thr, cocial worker in dealing with unwed

adolescent pregnanci,. 'r robieec included fatient avail ability,

abundance or dearth of a' I ,e resources, counotertrar, [crence, inajro-

priate and unpredictable interventicns and gender o social worker.

Fifth, eight les ;c rin1 r 5.90 oer.U:ii c:.,x'r ,nc . Those lesson.

were the positive arowth Ux[ >icr ,f ;'n ncy , ao':cial importance

of the patient's moth>, .-. ,d :c r 11.-,:. 1 ,vicr->, the request for



legitimate information, the need to ask specific questions, the

importance of discovering the secrets of pregnancy, the encourage-

ment of normal birth experiences and the effectiveness of the

multidisciplinary approach.
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